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Editorial

The complexity of sports psychiatry
and sports medicine
Looking beyond the biopsychosocial model

Andres Ricardo Schneeberger1 , Laura Sudano2, Amy Leu2,
Malte Christian Claussen3,4 , and Kenneth Taylor2

1Department of Psychiatry, University of California San Diego, USA
2Department of Family Medicine, University of California San Diego, USA
3Department of Psychiatry, Psychotherapy and Psychosomatics, Psychiatric University Hospital Zurich, University of Zurich, Switzerland
4Clinic for Depression and Anxiety, Psychiatric Centre Muensingen, Switzerland

A comprehensive treatment of athletes requires not only
a focus on preventive measures and medical treatments,
but also calls for an integrated attention on mental health,
often understood as the biopsychosocial approach to
health care [1]. This issue of Sports Psychiatry focuses on
the overlap of sports medicine and sports psychiatry, while
expanding its scope to include critical social and cultural
aspects.

Howarth et al. present in their analysis of prevalence
rates of common mental health problems and associated
psychosocial issues in elite swimmers the variety of
consequences impacting the athletes’ careers and life [2].
While overall, swimmers had lower rates of anxiety and
depression, increased levels of career dissatisfaction were
identified. The sports physician, as well as sports psychia-
trist needs to be aware of the complexity of somatic and
psychological signs and symptoms in the context of dif-
ferent disciplines, while being mindful of the athlete’s
background.

While it is crucial to focus on the psychosocial and
medical factors of each athlete, it is essential to assess
environmental factors impacting the individual. Glick and
Zaccaria describe how culture, migration and other
sociodemographic variables not only impact the way sport
is being performed, but also how health issues are being
presented [3]. Using basketball as an example, Glick and
Zaccaria portray how changes in the game lead to changes
in medical and psychological problems. A more intense
and physical game results in increased orthopedic prob-
lems, while a higher frequency of interactions with team-
mates worsens stress and anxiety. This knowledge and
awareness need to be integrated into medical-psychiatric
practice.

All athletes are at risk for a variety of injuries, with
injuries affecting their brain often having the most far-
reaching consequences [4]. McCabe and Menon highlight
the importance of paying close attention to concussion
and more severe traumatic brain injuries in the context of
cricket [5]. Besides the treatment of these injuries, health
care providers need to be aware of boundaries within
current assessment tools and recognize the importance of
a multidisciplinary approach in managing sports related
brain injuries. The engagement of the health care provider
should not end there;medical experts should be at the fore-
front of education of athletes, coaches, and the general
public.

In the context of shedding light on different factors influ-
encing athletes, Begel’s essay describes different varieties
of racism in sports, including violent, systemic, and hidden
forms of racism [6]. The impact of racism on athletes is
overwhelming and contrasts the lack of studies focusing
on the subject and health consequences. Tackling racism
includes awareness and taking a stand against racism, not
only within the medical encounter but also on a scientific
and political level. The example of Vinicius Jr exemplifies
how pervasive and destructive the effects of racism are on
the individual athlete. Castellana et al. emphasize the
importance for experts in sports psychiatry and sportsmed-
icine to speak out and become advocates for all athletes,
especially for athletes belonging to a minority [7].

Educating a new generation of physicians on these topics
is crucial. Edward’s model of integrating sports psychiatry
in a curriculum for sports and exercisemedicine fellowship
in Canada pioneers new ways to sensitizing future health
care workers to look beyond the biopsychosocial model
when treating athletes [8].

�2023 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):79–80
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0) https://doi.org/10.1024/2674-0052/a000053
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Letter to the Editor

Do we need more scientific
evidence for banning racist insults
from soccer stadiums?
Vinicius Junior’s reaction might be the answer

Gustavo Bonini Castellana1 , Geraldo Busatto Filho1, Sabina Heuss2,
and Andres R. Schneeberger3

1Faculty of Medicine, University of São Paulo, Brazil
2University of Applied Sciences and Arts Northwestern Switzerland, Olten, Switzerland
3University of California San Diego, USA

Racism and mental illness are frequently intertwined and
have a profound impact on individuals, communities, and
societies at large. Racism, encompassing discrimination,
prejudice, and systemic biases based on race, ethnicity, or
cultural background, has far-reaching consequences for
the mental well-being of those affected [1]. Experiencing
racism can lead to significant psychological distress and
trauma, contributing to the development or exacerbation
of mental health conditions. The constant exposure to dis-
crimination and racial biases can create chronic stress, trig-
gering symptoms such as anxiety, depression, and post-
traumatic stress disorder (PTSD). The emotional toll of
racism can manifest in feelings of worthlessness, self-
doubt, and a constant sense of being unsafe or unwelcome
[2].

In his article “Tackling racism is sports psychiatry”, pub-
lished in Sports Psychiatry, Begel [3] extensively reviewed
the subject matter, including illustrative and clinical exam-
ples focusingon the consequences of racism in sports.How-
ever, the author’s sample was limited to the US and did not
examine the problem on a global level nor did he focus on
the difficulties at soccer stadiums.

Notwithstanding the fact that all kind of interpersonal
violence - including physical violence - between rival fans
has alwaysbeencommon in soccer stadiums, there are indi-
cations of increasing racist insults over the last years. It is
unclear, however, whether it is an actual surge or whether
it has been more frequently registered by the ubiquity of
smartphones and posting on social media.

In an effort of trying to inhibit racist insults in soccer sta-
diums, the FIFA Disciplinary Code 2019 edition, Art. 13,
established that “Any person who offends the dignity or

integrity of a country, a person or group of people through
contemptuous, discriminatory or derogatory words or
actions (by anymeans whatsoever) on account of race, skin
color, ethnic, national or social origin, gender, disability,
sexual orientation, language, religion, political opinion,
wealth, birth or any other status or any other reason, shall
be sanctionedwith a suspension lasting at least tenmatches
or a specific period, or any other appropriate disciplinary
measure” [4]. Not only is racism banned from the stadium
byFIFA,butdiscriminationofpeoplebasedon race, coloror
ethnicities is prohibited in all forms in most countries
according to United Nations [5].

Recently, theBrazilian soccer playerVinicius Jrwas again
victimof racist insults during theLeagueCup in Spain.After
some supporters of the rival team called him “monkey”
(“mono” in Spanish), Vinicius Jr reacted inanangrymanner
during the rest of the game and was eventually kicked off
the field by the refereeminutes later due to his behavior [6].

Racist incidents are usually minimized in the context of
soccer specifically, as black athletes havealways had strate-
gies to cope with all kinds of rivals’ provocations – for
instance, eating the banana that was thrown at them. But
when racism repeatedly targets the same player with the
same kind of insults, even experienced elite athletes can
break down and experience anxiety and depressive symp-
toms, as shown by Begel [3]. The author states, however,
that “virtually no controlled studies have been published
that measure the impact of racism on the mental health of
Black athletes”.

But do we need more scientific evidence to ban racial
insults from sports arena? How do racist insults differ from
other common insults in soccer stadiums?

�2023 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):81–82
under the license CC BY-ND 4.0 (https://creativecommons.org/licenses/by-nd/4.0) https://doi.org/10.1024/2674-0052/a000052
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The answermight be in the episode regarding Vinicius Jr.
Brazilian players are usually known for their ability, spon-
taneity, and dancing after scoring a goal. Some members
of the Spanish sports press reported these behaviors as
provocations justifying racial insults. These statements
have astonished soccer lovers and journalists all over the
world, asking for consequences and penalties for those
racist statements [7].

Vinicius Jr’s wrathful reaction against the racist remarks,
sheds a light on the psychological distress associated with
experienced racism, exposing the athlete to increased risk
of developing mental disorders, as shown by the minority
stress model, proposed by Meyer [8], originally created
for the LGBTQ+ population but adaptable to any minority.
The model provides an explanatory pathway for stress
induced mental health and physical outcomes in minority
populations [9]. The model argues that individuals from
marginalized communities experience distal stressors (dis-
crimination, stigmatization, etc.) and proximal stressors
(internalized rejection, etc.), leading to allostatic changes
and eventually to mental and physical illness [10].

The case of Vinicius Jr attends to themodel, presenting a
situation in which a black athlete victim of racism during a
competition shows psychological distress directly associ-
atedwith it. Although there is no sufficient data to establish
that racist insults are always associated with mental disor-
der in athletes, we can conclude that nomore scientific evi-
dence is necessary to justify actions in sports arenas. We
alreadyhavea lot of evidencehowracismaffects themental
healthofpeopleandwehavea lotof information that it’snot
different in sports. Sport associations need to protect their
athletes in stadiums from racisms and the consequences
regarding their mental health. Nonetheless, further
research is needed, not to reiterate the obvious conse-
quences, but to more urgently alert sports federations to
the abuse in stadiums.

Lastly, sports psychiatrists should be concerned with all
social aspects that impacts life of professional athletes,
not only those associated to biological causes or related to
improving performance. They have a crucial role in early
prevention and treatment of symptoms and mental health
issues related to racism and other forms of discrimination
and stigmatization. The unique skills of a sports psychiatrist
enable themto focusonproximal stressors in treatment and
therapy as well as distal stressors in being an advocate for
their patientsona larger scalewithin the fieldof sportsmed-
icine and sports psychiatry. Especial when dealing with
minority population athletes, psychological distress associ-
atedwith racism should be actively assessed by sportsmed-
icine physician and treated in collaboration with sports
psychiatrists.
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Original article

The prevalence of common
mental health problems and
associated psychosocial issues
in elite swimmers
Harrison Howarth1 , Guy Evans2, Pieter Kruger3 , Evie Dilkes3 , Gary Bell3,
and Courtney Kipps4

1Camden and Islington NHS Foundation Trust, St Pancras Hospital, London, United Kingdom
2Sports Science and Medicine Team, British Swimming, Loughborough, United Kingdom
3Cognacity, London, United Kingdom
4The Institute of Sport Exercise and Health and University College London, London, United Kingdom

Abstract: Introduction: The mental health of elite athletes has been recognised as of great importance. There have been relatively few studies
examining the prevalence of mental health problems in swimmers. None have commented on the range of psychosocial problems associated
with mental ill-health. The aim of this study was to identify the prevalence of common mental health problems and psychosocial problems in
elite swimmers. Methods: The study was conducted on a national swimming squad competing at the international level. All athletes (n=55)
were invited to participate. The response rate was 63.3% (n=36). The study was cross-sectional in design. Data was collected using a battery of
psychometric tests yielding information on distress (The Distress Screener), anxiety and depression (PHQ-9, K10), sleep disturbance (PROMIS
scale), alcohol consumption (AUDIT-C), smoking behaviour, adverse nutrition behaviour, career satisfaction (Career Satisfaction Scale) and
mental toughness (Mental Toughness Index). Results: The prevalence of depression was 14% (n=5). Six percent (n=2) reported suicidal
ideation in the last 2 weeks. Fourteen percent met criteria for distress. There were positive correlations between depression and sleep
disturbance (r=.343, p<.05), between anxiety/depression and distress (r=.380, p<.05), and between depression and distress (r=.531, p<.01).
Career dissatisfaction was identified in 46% of participants and was inversely correlated with mental toughness (r=.485, p<.01). Low mental
toughness and adverse alcohol use were identified in 37% and 23% of participants, respectively. Conclusions: Elite swimmers experience
common mental illnesses and associated psychosocial problems. There is a relationship between career dissatisfaction and low mental
toughness. Sport governing bodies should assess their own athlete populations and implement programmes to support mental health.

Keywords: mental health, elite swimmers, mental toughness, career satisfaction

Introduction

The mental health and wellbeing of elite athletes has been
recognised as being of utmost importance [1]. The UK
government has set the goal of achieving a ‘psychologically
underpinned environment which enables all to thrive at
work’ across all elite sporting teams by 2024 [2]. In order
to develop a framework and structure to support elite
athletes to maximise their mental wellbeing, sporting
organisations must understand the extent of mental health
problems within their specific sporting populations.

In the past decade, several studies have described a high
prevalenceofmental health symptomsamongelite athletes
[3–8]. Gulliver et al. found that 46% of elite Australian
athletes experienced at least one mental health problem
[8]. Similarly, Gouttebarge et al. found that 45% of current

and former elite Dutch athletes reported clinically signifi-
cant symptoms of depression [4].

Much of the research intomental health in elite athletes is
focussed on sporting populations competing in varyingdisci-
plines, yet data from one sport may not be applicable to
others [9]. Sabistonet al. demonstratedapositive correlation
between the number of years in team sport participation and
lower depressive symptoms [10]. However, this positive
correlation may not apply to individual sport participation.
Swimming is, by its nature, primarily an individual sport.
As such swimmersmay be at higher risk of developingmen-
tal health problems than their team sport counterparts [11].

Despite this, few studies have explored the prevalence of
mental health conditions in swimmers. In a study of
Canadian swimmers competing to represent their country
internationally, Hammond et al. found that the prevalence

�2023 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):83–88
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0) https://doi.org/10.1024/2674-0052/a000035
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of depression in the top 25% most elite swimmers was
double that of the overall population of swimmers in the
study [12]. A recent study by Mountjoy et al. found that a
quarterof2019FINAWorldChampionshipaquaticathletes
were classified as depressed [13].

Common mental illnesses are associated with broadly
defined ‘psychosocial problems’, including alcohol misuse,
poor nutrition, smoking and sleep disturbance, all of which
could be detrimental to a swimmer’s performance [14–16].
To the best of our knowledge, no study has examined the
prevalence of these associated problems in swimmers.

The aim of our study was to identify the prevalence of
common mental health problems including distress, anxi-
ety, depression and associated psychosocial problems in
elite swimmers.

Methods

Participants and study design

All members of a national swimming squad were invited to
participate in thecross-sectional study.Thesquadconsisted
of 55 swimmers, bothmale and female, ranging in age from
16 to 30. The ratio of males to females in the squad was
approximately 50:50. The ChiefMedical Officer explained
the purpose and format of the study during a routinemental
healthworkshopwhich all squadmemberswere required to
attend. After the event, attendees were emailed a link to an
online psychometric test battery. Responses were collected
anonymously via online survey with a generic link after
informed consent was obtained. No identifiable data on
participants was collected. Participants were able to opt-
out of the study, and researchers had no way of identifying
thosewho chosenot to take part.Datawas collected prior to
the start of the COVID-19 pandemic, in winter when train-
ing is typically high aerobic volume with little competition
or racing. Ethical approval was granted by University
College London’s Research and Ethics Committee.

The anonymous nature of the responses prevented
participants in distress from being identified by the
researchers. As such, rigorous mental health reviews were
conducted by the Chief Medical Officer in parallel, the
outcomes ofwhich are not part of this or any study. The psy-
chometric battery also includedpractical advice for seeking
help in crisis, and details of how to discuss mental health
problems with the Chief Medical Officer in confidence.

Psychometric tests

We used a battery of psychometric tests selected for their
validity, use in comparable studies, and ability to detect a
range of symptoms and behaviours.

� The Distress Screener (three items on a three-point
scale) is based on the Four-Dimensional Symptom Ques-
tionnaire [17], [18]. It was used to identify early signs of
non-specific distress which are distinct from anxiety and
depression. Possible scores range from 0-6, where a
score of �4 indicates a threshold for distress met.

� The PHQ-9 (nine items on a four-point scale) is based on
the DSM-IV diagnostic criteria for depression and asks
about the participant’s experience in the last 2 weeks.
Responses range from “0 – not at all” to “3 – nearly every
day”. Possible scores range from 0-27, where a score of 8
indicates the threshold for Major Depressive Episode
(MDE) is met. In the case that a respondent’s score was
<8 but answered �1 on question 9 (expression of suicide
ideation) they automatically met the threshold for MDE.

� The K10 (ten items on a five-point scale) yields global
measures of distress based on questions about anxiety
and depression. Responses range from “0 – none of the
time” to “4 – all of the time”. Possible scores range
from 0-40, where a score of �20 indicates the thresh-
old for anxiety/depression is met.

� Sleep disturbance was measured using the Patient
Reported Outcomes Measurement Information System
(PROMIS) scale. It consists of four items on a five-point
scale. Participants are asked to rate their sleep quality
according to four statements. Responses range from
“0 – not at all” to “4 – very much”. Possible scores
range from 0-20, where a score of 13, 16 and 20 indi-
cates mild, moderate or severely disturbed sleep.

� Current alcohol consumption was determined using
AUDIT-C (3 items on a five-point scale). Possible
scores range from 0-12, where a score of �3 indicates
a positive screen for alcohol misuse. Higher scores
indicate a greater severity of alcohol misuse.

� To determine smoking behaviour a single question was
asked “Do you smoke? Yes/No”.

� Adverse nutrition behaviour was assessed against
4 statements. The intent was to identify unhealthy eating
patterns, as opposed to the presence of an eating disor-
der. Participants were asked to rate each statement from
0-7 indicating how many days of the week their beha-
viour matched the statement. Possible scores ranged
from 0-28, where consuming healthy meals <5 days per
week, eating regularly throughout the day <3 days per week,
having breakfast before 10:30 <3 days per week and having
a final meal before 20:30 <3 days per week collectively
indicates the presence of adverse nutrition behaviour.

� Satisfaction with swimming as a career was assessed
using the Career Satisfaction Scale (five items on a
five-point scale). Participants rated their satisfaction
against statements from “5 – strongly disagree” to “1 –

strongly agree”. Possible scores range from 0-25, where
scores of �10 indicates career dissatisfaction.
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� Mental toughness can be thought of as a psychological
reserve, allowing athletes to maintain high perfor-
mance in the face of stresses which vary in frequency
and severity [19]. The Mental Toughness Index is com-
prised of eight statements relating to mental toughness
in sport [20]. It is scored from “0 – strongly disagree”
to “4 – strongly agree”. Possible scores range from 0 to
32, where scores of �16 indicate low mental toughness.

Statistical analysis

Statistical analyses were performed using the Statistical
Package for the Social Sciences (SPSS) version 25. Spear-
man’s rhowas used to determine correlations between out-
come measures. Statistical significance was set to p =<.05
with 95% confidence intervals.

Results

A link to the psychometric test battery was sent by email to
all 55 swimmers in the squad. 36 participants responded to
the survey. Thirty-five respondents answered all questions,
whilst one declined to participate. The total response rate
was 63.3%.

Table 1 summarises the results of the psychometric
screening tools.Whilst relatively fewswimmersmet criteria
for depression (14%)anddistress (14%), higher proportions
reported low mental toughness (37%) and career dissatis-
faction (46%).

Correlation coefficients (Spearman’s Rho) between
mental health outcomes are shown in Table 2. A weak
positive correlation was identified between sleep distur-
bance and depression (r=.343, p<.05), and between anxiety/
depression anddistress (r=.380, p<.05). Amoderate positive
correlation was identified between depression and distress
(r=.531, p<.01). A weak negative correlation was identified
between mental toughness and career satisfaction (r=.485,
p<.01). No other statistically significant correlations were
identified between the outcomes measured.

Discussion

Anxiety and depression

The prevalence of anxiety and depression in the general
population is estimated at 17-18% [21]. The prevalence of
anxiety and depression in elite swimmers in this study
ranged from 11% for anxiety/depression to 14% for
depression. It appears that the elite swimmers in our

study had a moderately reduced risk of anxiety and
depression compared with the general population.

Other studies examining elite swimmers have found
higher rates of depression. Mountjoy et al. reported that
25% of aquatics athletes at the FINA world championships
were classified as depressed [13]. A study of Canadian
varsity swimmers, 68% met criteria for depression pre-
competition, compared with 34% post-competition [12].
Both these studies were conducted in periods of intense
competition, suggesting swimmers may be at higher
risk of depressive symptoms during peak competition
periods.

The prevalence of anxiety/depression in our study was
also lower than that found in other elite sports groups. A
cross-sectional study of professional footballers a 26%
prevalence of anxiety/depression [22], whilst a study of US
collegiate athletes found the prevalence of depression was
21% [23]. A study of Australian elite athletes across multiple
sports found the prevalence of depression was 27% [8].

Table 1. Prevalence of psychological measures

Psychological measure Frequency Percent

PHQ-9

MDE threshold met 5 14.3%

MDE threshold not met 30 85.7%

Suicidal ideation

Suicidal ideation expressed 2 5.7%

No suicidal ideation 33 94.3%

Distress Screener

Distress reaching threshold 5 14.3%

Distress not reaching threshold 30 85.7%

Career Satisfaction Scale

Career dissatisfaction identified 16 45.7%

Career dissatisfaction not identified 19 54.3%

Mental Toughness Index

Low mental toughness threshold met 13 37.1%

Low mental toughness threshold not met 22 54.3%

K10

Anxiety/depression threshold met 4 11.4%

Anxiety/depression threshold not met 31 88.6%

Audit-C

Adverse alcohol use present 8 22.9%

Adverse alcohol use absent 27 77.1%

PROMIS

Disturbed sleep identified 4 11.4%

Disturbed sleep not identified 31 88.6%

Smoking behaviour

Smoker 0 0%

Non-smoker 35 100%

Adverse nutrition behaviour

Adverse nutrition behaviour present 0 0%

Adverse nutrition behaviour absent 35 100%
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Pluhar et al., in a cross-sectional study of child and
adolescent athletes participating in a range of sports, con-
cluded that individuals participating in team sports had
lower rates of depression and anxiety than those in individ-
ual sports, but that both had lower rates than the general
population [11]. However, it is not clear that these conclu-
sions would apply to elite sporting populations. In their
narrative systematic review, Rice et al. emphasised the need
for further high quality research into the mental health of
elite athletes [9].

Alcohol behaviours

Inour study,23%of swimmers screenedpositive for alcohol
misuse. Thirty two per cent of men and 26% of women
between theagesof 16and24 inEnglanddrinkat increasing
and higher risk levels [21]. Despite heavy drinking rates
lower than the age-matched general population, levels of
alcohol misuse remain surprisingly high given the compet-
itive environment of the sport, where small margins can
mean the difference between winning and losing. One
may assume that swimmers would be cautious not to
engage in activities which may affect their performance.
Higher than average rates of alcohol use have been found
in other elite sporting populations [24, 25], where the
increased prevalence has been attributed to binging out-
side of competition periods [9]. The harmful effects of
binge-drinking are well documented [26], and sports
organisations with high levels of alcohol misuse may focus
interventions in this area.

Suicidal ideation

Suicide has been highlighted as a specific concern amongst
elite sporting populations [27]. The prevalence of suicidal
ideation in our study (6%) was similar to that found in a
study of Japanese top league rugby players, but was much
higher than that found in a large study of French athletes
[28, 29]. These differences are likely explained by the small
sample size in our study. Nevertheless, it remains a cause

for concern as suicide is the most common cause of death
for men and women in the UK between the ages of 10 and
34 and all participants in this study fall between these age
ranges [30].Wewere not able to identify those participants
reporting suicidal ideation, as the protocol and ethical
approval for this study required responses to be anon-
ymised, however rigorous mental health screening was
undertaken by theChiefMedical Officer in parallel to iden-
tify those with concerns.

Smoking and adverse nutrition

No participant in our study reported smoking or adverse
nutrition behaviour. This is unsurprising considering either
would likely be incompatible with elite performance and
recovery. It should benoted that elite athletes appear to suf-
fer eating disorders at higher rates than general populations
[31], however our study aimed to identify patterns of
unhealthy eating as opposed to clinical eating disorders.

Career satisfaction and mental toughness

A high prevalence of career dissatisfaction was identified
amongst the elite swimmers in our study (46%). This
finding is concerning given Foskett et al. identified
career dissatisfaction as a risk factor for developingmental
illness in elite athletes [32]. In our study we found no corre-
lation between career satisfaction and anxiety/depression.
We did however identify a negative correlation between
career satisfaction and mental toughness (r=.485, p<.01),
suggesting those who are poorly satisfied with their
career may be less well equipped to manage the inherent
stresses involved with elite athleticism. Preventative inter-
ventions against the futuredevelopment ofmental illness in
elite athletes may focus on improving individuals’ satisfac-
tion with their chosen career, or their psychological
resilience (mental toughness) to the inherent stresses of
the sport. It is, however, important to note that this is
unlikely a panacea, and that mental toughness alone does

Table 2. Correlations between mental health outcomes

Variables
Sleep

Disturbance
Alcohol
Risk Distress

Career
Satisfaction

Anxiety/
Depression Depression

1. Sleep Disturbance –

2. Alcohol Risk �.202 –

3. Distress .343* .028 –

4. Career Satisfaction .271 .199 .090 –

5. Anxiety/Depression .307 .199 .380* .083 –

6. Depression .335 .341 .531** .130 .464** –

7. Mental Toughness �.222 �.127 �.274 �.485** �.324 �.256

Notes. *Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01 level (2-tailed).
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not equate to resilience to a multifactorial disease such as
depression [33].

Limitations

Themain limitation of this study was that it was conducted
on a single squad at a single timepoint. The results pre-
sented should be interpreted with caution given the small
study population. Future work could focus on tracking
mental health symptomsover timeand in response to speci-
fic psychological interventions. Furthermore, the response
rate of this study was less than 100%, and as such there
may have been selection bias in respondents.

Ethical approval was obtained on the basis of anonymity
and an inability to collect person-identifiable data.Whilst it
may be expected that anonymous evaluation enabledmore
candid answer behaviour, the confines of the ethics
approval limited our ability to comment on the impact of
age or gender on the prevalence of common mental health
problems. In addition, it prevented participants scoring
highly on measures of mental ill-health to be identified.
Rigorous parallel mental health evaluationwas undertaken
alongside this study to identify swimmers who were
struggling.

Conclusions

This study has shown that elite swimmers suffer with anxi-
ety, depression, and alcohol misuse, though at rates lower
than the general population and many other swimming
and non-swimming sports organisations. Further research
into how these problems vary over time would help clarify
where resources to improve mental health should be
focussed. Suicidal ideation at any level is of major concern,
and efforts should be focussed towards managing acute
psychiatric risk in elite sporting cohorts. Sports organisa-
tions should assess their own populations and implement
robust clinical assessment and treatment programmes for
their athletes.
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Brief report

Sports psychiatry clinical
curriculum for sports and exercise
medicine fellows in one Canadian
university
Carla Edwards

Department of Psychiatry and Behavioral Neurosciences, McMaster University, Hamilton, Ontario, Canada

Abstract: Introduction: Athletes can experience the same mental illnesses as the general population. Sports create additional circumstances
that can influence the mental health of its participants. Sport and Exercise Medicine (SEM) physicians are often on the front lines of providing
medical assessment and treatment to athletes for a variety of presenting complaints. Enhancing the knowledge base and clinical approach of
Sport and Exercise Medicine physicians for assessment and management of mental health challenges in athletes can assist in early
identification, assessment, treatment initiation, or referral to a sports psychiatrist. Providing SEM trainees with formal clinical exposure to
Sports Psychiatry can better equip them for their future practice. This article describes a formalized clinical rotation in Sports Psychiatry for
SEM Fellows in one Canadian university. Methods: In collaboration with the SEM Fellowship program, a formal Sports Psychiatry rotation was
created to ensure every Fellow had exposure to mental health assessment and management of athletes appropriate to what would be
expected of SEM physicians. Results: A four-week curriculum which included direct clinical assessment, treatment initiation, follow up, and
presentation of case-based mental health topics appropriate for SEM physicians. This program was reviewed during accreditation as part of
the Enhanced Skills curriculum of the postgraduate Family Medicine program at McMaster University in 2023. Conclusion: An integrated
Sports Psychiatry rotation during a SEM Fellowship provides an opportunity for future SEM physicians to have exposure to a clinical population
of athletes with mental health concerns to develop tools for assessment, management, and collaborative care.

Keywords: psychiatry, sports, training, sports medicine, curriculum

Background

Sport and Exercise Medicine (SEM) physicians are integral
to the assessment and management of the overall health
and wellbeing of active individuals. The scope of practice
of an SEM physician spans knowledge and expertise in the
importance of exercise in general population health [1] as
well as assessment and management of athlete-specific
health. The range of athlete-specific health concerns
include physical medicine and psychological challenges.
Physical challenges such as injuries, illnesses, eating disor-
ders and traumatic brain injuries (TBIs) can influence
athlete mental health [2, 3], and psychological struggles
can predispose athletes to injuries, illnesses and perfor-
mance struggles [2, 3]. Accurate reporting on the preva-
lence of mental disorders and challenges in athletes has
proven challenging due to inconsistencies in the use of
study instruments, lackof referencegroupswith thegeneral
population, lack of attendance to cultural elements,
and lack of clarity with respect to use of objective versus

subjective diagnostic measures. The available data reports
prevalence rates of up to 45% for depression and anxiety
in male elite athletes in select team sports, and between
10% and 25% for the prevalence of eating disorders and
depression among collegiate athletes [3].

One study that explored the tendency for SEMphysicians
to address specific psychological elements with athletes
identified that SEM physicians frequently encountered
psychological symptomswith athletes, and that SEMphysi-
cians would benefit from greater awareness of mental
health resources available to athletes [4]. A key joint con-
sensus statement published in 2016 identified the impor-
tance of the team physician’s role in recognizing athletes
at risk of psychological struggles and providing referrals
for additional care when appropriate [2].

Practice models of SEM physicians in Canada include
part time practices dedicated to athlete care balanced
with additional hospital-based or office-based practices in
Family Medicine, Emergency Medicine, Orthopedic Sur-
gery, Pediatrics, or Physical Medicine and Rehabilitation

�2023 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):89–94
under the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0) https://doi.org/10.1024/2674-0052/a000054
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(Physiatry). Family Medicine residency program require-
ments are governed by the College of Family Physicians
of Canada (CFPC), while specialty training programs are
governed by the Royal College of Physicians and Surgeons
of Canada (RCPSC). SEM Fellowship programs in Canada
span twelvemonths (featuring twelve one-month rotations)
which offer their candidates a focused and comprehensive
educational year to prepare them for a career that includes
SEM as part of their practice [5]. The Fellowship consists of
one year of clinical exposure and scholarly activities that
follows the completion of a two-year Family Medicine
residency program. After completion of the Fellowship,
trainees qualify to be awarded the Certificate of Added
Competence (CAC) by the CFPC [6]. Residents from
specialty programs (such as Physiatry, Emergency Medi-
cine and Pediatrics) have to ability to embed the SEM
curriculum within their programs through electives. Since
the SEM Fellowship is not accredited through the RCPSC,
trainees from specialty programs do not qualify for a
Diploma of Focused Competence through that profes-
sional body. The SEM Fellowship program prepares all
trainees to sit the Diploma in Sports Medicine examina-
tion with the Canadian Academy of Sport and Exer-
cise Medicine (CASEM), which provides additional
internationally- recognized certification for a Sports Medi-
cine practice [7].

Sports Psychiatry is a defined medical field that features
additional focused training and specialized application of
psychiatric practice to the assessment and treatment of ath-
letes [8, 9]. The specific knowledge, skills and abilities of a
Sports Psychiatrist are developed over many years of spe-
cialized training, clinical exposure, and continuing profes-
sional development [10]. Sports Psychiatrists complete
comprehensive biopsychosocial formulations that include
unique sport and athlete characteristics to understand the
elements contributing to the athlete’s challenges. Back-
ground medical and psychiatric training facilitates scoping
evaluation of medical and psychological dimensions,
allowing for understanding of complex challenges that
can present in athletes as well as sport-related considera-
tions for treatment [11]. To enhance the knowledge base
and clinical approach of Sports Psychiatrists, the Interna-
tional Society for Sports Psychiatry (ISSP) developed the
ISSP Portable Didactic Curriculum [12] and certificate
program [13]. Candidates who successfully complete the
certificate program are awarded the Certificate of Addi-
tional Training in Sports Psychiatry.

Sports Psychiatrists and SEM Physicians can work
together as members of an integrated support team (IST)
or multidisciplinary team (MDT) or may collaborate exter-
nally for athlete care if not directly related within the same
organization. Collaborative care between SEM physicians
and Sports Psychiatrists can optimize the mental health

assessment and management of athletes with mental
health challenges and mental illnesses. Such collaboration
can also develop safe return to sport plans for athletes
whose sport participation has been interrupted or influ-
enced by mental illness.

Ideally, athletes – particularly those on competitive, high
performance, elite, and professional pathways – should
have access to comprehensive support that spans medical
(including physical and psychiatric medicine), sports
science and allied health/paramedical supports. In 2019
the International Olympic Committee Mental Health
WorkingGroup (IOCMHWG) released the IOCConsensus
StatementMental Health in Elite Athletes, which identified
the importance of a comprehensive, athlete-centered
integrative assessment approach [3]. It is important for all
personnel who interact with athletes to have an awareness
of indicators of mental health challenges. In 2020 the
IOC MHWG developed the Sport Mental Health Assess-
ment Tool 1 (SMHAT-1) to facilitate mental health screen-
ing of elite athletes older than 16 years of age by sports
medicine physicians and/or licensedmental health profes-
sionals [14]. The Sport Mental Health Recognition Tool
(SMHRT-1) was developed for use by the athlete and/or
members of their entourage to recognize signs and symp-
toms of mental health challenges [14].

SEM physicians have an important role in initial identifi-
cation and management of psychological symptoms.
Enhancing the knowledge base and clinical approach of
SEMphysicians for assessment andmanagement ofmental
health challenges in athletes can assist in early identifica-
tion, assessment, treatment initiation, or referral to a sports
psychiatrist. Specialized expertise provided by sports psy-
chiatrists shouldbeengaged for chronic, complex, or severe
cases ofmental illness, delivery of psychotherapy and phar-
macotherapy, and overall case collaboration.

This paper describes the creation of an integrated Sports
Psychiatry rotation within an SEM Fellowship for the
purpose of enhancing the knowledge base and clinical
approachof futureSEMphysicians in assessingand treating
athletes with psychological challenges.

Methods

The integration of Sports Psychiatry as a permanent
rotation for SEM Fellows required programmatic review,
interdepartmental collaboration, and demonstration of
the anticipated value of the rotation. Program design fol-
lowed. Programmatic review included examination of the
curricular components, evaluation methods, and discus-
sionwith the ProgramDirector. Interdepartmental collabo-
ration included discussion with clinical and academic

Sports Psychiatry. 2023;2(3):89–94 � 2023 The Author(s) Distributed as a Hogrefe OpenMind article
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preceptors involved in the delivery of the Fellowship
rotations, and demonstration of the anticipated value was
identified through on a literature review of the role of
SEM physicians in assessing and managing psychological
challenges in athletes.

Program review

The PGY-3 SEM program atMcMaster University provides
a comprehensive educational and clinical year of training
that prepares individuals for a career that can feature
SEM as part of their practice [5]. The SEM program is
competence-based and offers a broad scope of educational
experiences with a primary focus on SEM clinics, field and
event coverage opportunities, elective opportunities in
disciplines related to SEM, support for research and
scholarly pursuits, teaching, and skills development in
educational presentations. The fellowship year is delivered
through twelve one-month rotations, including ten months
in primary care sports medicine in an approved Sports
Medicine clinic, one month in an orthopedic surgery
setting, and one month in Sports Psychiatry. The program
accepts one to two Fellows per year. The goals and objec-
tives of the SEM training program are aligned with the
College of Family Physicians of Canada (CFPC) Priority
Topics and Key Features for assessment of competence in
SEM [6]. Performance on all rotations are evaluated using
an In-Training Evaluation Report (ITER) that is approved
by the university’s postgraduate curriculum committee,
which is illustrated in Electronic Supplementary Materials
(ESM) 1.

Interdepartmental collaboration

In planning the curriculum for the subsequent year, all
clinical teachers and supervisors were engaged in a discus-
sion around rotation locations, target athlete populations,
clinical exposures, and overall goals.

Literature review

Relevant articles were identified through searches of
PubMed, Google Scholar, and online exploration of SEM
programming in Canada and the United Kingdom. Search
criteria included the terms “sports medicine training”,
“sports and exercise medicine training,” “sports and exer-
cise medicine fellowships,” “sports psychiatry AND sports
medicine,” “integrated sports psychiatry training,” “sports
psychiatry curriculum,” “athlete mental health,” “sports
mental health,” and “sports psychiatry.” Articles that iden-
tified the role of the SEM physicians in treating athletes
with mental health concerns, key mental health topics in

athletes, and approaches to screening and management
were reviewed to guide rotation goals and objectives.

Program design

Prior to the formal integration of a Sports Psychiatry rota-
tion into the McMaster University SEM Fellowship pro-
gram, SEM Fellows spent approximately 7 days during
clinical placements with a Sports Psychiatrist who was
embedded in a Sports Medicine clinic. These exposures
were informally organized and not guided by specific goals
and objectives.

The Sports Psychiatry clinical experience involves
assessment and management of athletes of all ages and
competitive levels, spanning youth athletes to collegiate,
elite, and professional ranks. Clinical and learning objec-
tives guide teaching and exposures. Rotation objectives
are presented in Table 1.

While the clinical Fellows are exposed to athletes with a
wide spectrum of severity of mental health challenges
through the rotation, cases are carefully selected for initial
assessment and management that are appropriate to the
competencies that would be expected of an SEM physician
in addressing athlete mental health as a primary care
provider. Prior to the beginning of the rotation, SEMFellows
are advised to review the ISSPPortableDidacticCurriculum
for foundational knowledge development [curriculum]. The
general approach to theSportsPsychiatry rotationeachweek
is as follows:

Week one
During orientation on the first day of the rotation, a general
overview of important topics (which are aligned with the
ISSP Curriculum) is reviewed. During the first week of the
rotation, the SEM fellow first observes several comprehen-
sive Sports Psychiatry assessments to understand the
unique sport- and athlete- specific elements that should
be incorporated in the interview. The key elements that
should be included in the mental health clinical interview
fordiagnostic assessment of anathlete areListed inTable2.

Discussion occurs around each case to review clear and
nuanced elements of mental health as it apples to the indi-
vidual, team and relationships. New assessments per-
formed by the SEM Fellows are observed by the Sports
Psychiatry supervisor and feedback is provided. Teaching
alsooccurs aroundmorechronic cases that featurecomplex
pharmacotherapy, psychotherapy, and safety concerns.
Safety assessments are performed on all patients, andmen-
tal health legislation is applied as appropriate. The complex
interplayof sports andmental health isdiscussed in thecon-
text of each athlete’s experience (which can be unidirec-
tional or bidirectional). Management and follow up plans
are discussed and established.

�2023 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):89–94
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Table 2. Key elements that should be included in the clinical mental health interview for diagnostic assessment of an athlete

Recommended components of the mental health assessment of athletes

1. Identification: including name, age, living situation (type of residence, who they live with)

2. Primary complaint/reason for referral

3. History of presenting illness: including primary symptom cluster, associated symptoms, exploration of diagnostic criteria, current comorbidities

4. Sport history: including influence of sport on mental health challenges or vice versa. Explore current sport, support system, primary care
providers, history of maltreatment, dynamic in sport environment, response to sport-related adversity

5. Screening: explore previous/recurrent/comorbid psychiatric diagnoses

6. Past psychiatric history: including previous diagnoses, hospitalizations, self harm, suicide attempts, previous assessments or therapeutic
relationships with mental health professionals

7. Past medical history: including thyroid disease, traumatic brain injury, iron deficiency, low energy availability, vitamin B12 deficiency, sleep
apnea, previous surgeries

8. Medications: including past medications, optimization of trials, adherence, adverse effects; present prescribed and over the counter
medications, adherence, and response; herbal supplements, vitamins, minerals, workout supplements, homeopathic preparations

9. Allergies and adverse reactions to medications or substances

10. Substance use: including caffeine, alcohol, cannabis, unprescribed medications, stimulants, illicit drugs, performance enhancing drugs
(including anabolic steroids)

11. Family psychiatric history: including mood, anxiety, or psychotic disorders, psychiatric hospitalizations, suicide, violence, ADHD, learning
disorders, substance misuse, and undiagnosed (but suspected) psychiatric illness

12. Social history: Including cultural elements, relationship development, academic and employment history, family sport history, influence of
family on sport experience and identity.

13. Forensic history: including history of involvement with the legal system, incarceration, aggression, and anger management difficulties

14. Mental status examination: including descriptions of appearance, eye contact, speech patterns, orientation to person, place and time, thought
content and formation, mood (subjective), affect (objective, including range and congruence with behavior and content being discussed),
intellectual resources, insight, judgement, suicidal and homicidal ideation.

Table 1. Clinical goals and objectives for sports psychiatry experience for SEM fellows

Sport and exercise medicine fellow sports psychiatry clinical experience – Goals and objectives

Setting

Outpatient Sports Psychiatry clinical locations (can include sports venues, sports medicine clinic, private sports psychiatry clinic, virtual care
[Zoom platform])

Goals
1. Become familiar with common presenting mental health challenges in athletes.

2. Recognize thresholds for management of mental health challenge within a sports medicine practice and involvement of Psychiatry.

3. Become familiar with psychiatric medication consideration for athletes.

4. Understand and address elements of safety and risk with athletes.

5. Recognize and explore maltreatment.

Objectives

1. Conduct a complete mental health assessment of an athlete, with additional consideration of sport-specific factors.

2. Identify sport-related elements that can influence an athlete’s mental health.

3. Identify mental health elements that can influence sport performance.

4. Describe obstacles athletes face in obtaining support for mental health challenges.

5. Recognize common factors that may indicate athlete maltreatment (abuse, harassment, neglect, involving psychological, physical, and sexual
dimensions).

6. Understand limitations and mechanisms for reporting maltreatment in sports.

7. Describe the approach to choosing and managing psychopharmacology in athletes.

8. Complete a risk assessment of an athlete.

9. Identify key components that should be considered when clearing an athlete to return to play following an episode of mental illness.

10. Describe key considerations when determining an athlete’s fitness to travel for training and competition.

Sports Psychiatry. 2023;2(3):89–94 � 2023 The Author(s) Distributed as a Hogrefe OpenMind article
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General topics covered in teaching sessions and clinical
case exposures include:
� athlete maltreatment
� common mental health presentations in athletes

(including mood disorders, anxiety disorders, trauma,
attention deficit hyperactivity disorder (ADHD), sleep
disorders, substance abuse, personality disorders, trau-
matic brain injuries, eating disorders, and sequelae of
relative energy deficiency in sports)

� considerations for pharmacotherapy in athletes
� understanding and addressing elements of safety and

risk with athletes
� recognizing thresholds for management of mental

health challenges within a sports medicine practice
and referral to Sports Psychiatry.

Weeks two and three
The SEM Fellow carries a caseload of athletes who were
assessed during previous weeks and performs 2–3 new
independent assessments and treatment initiations per
week. Treatment initiation includes psychoeducation,
instruction of coping skills (such as breathing skills, relax-
ation, and grounding) and/or pharmacotherapy for mental
health conditions as indicated. Pharmacotherapy may
include antidepressants, antipsychotic agents, anxiolytics,
sedative/hypnotics, or treatment targeting ADHD. Fellows
are also involved with the preparation of Applications for
Therapeutic Use Exemptions as needed. Supervision is
provided through observation and case review, and verbal
feedback is provided daily.

Week four
The SEM Fellow continues to carry their caseload of
athletes who were assessed and started on management
plans during the first three weeks of the rotation. They
perform 2–3 additional new independent assessments and
treatment initiations (as previously described). As they
approach the end of the rotation, they review the progress
of the athletes on their caseload and engage in long term
planning for ongoingmental health support. A rounds-style
presentation is then developed based on cases seen during
the rotation and presented to the local SEM teaching group.

Evaluations are submitted as per university policy in the
form of an in-training evaluation report (ITER).

Results

Following curricular review and collaboration with the
SEM Program at McMaster University, a dedicated Sports
Psychiatry rotation was developed and integrated into the
Fellowship program. Goals andObjectives were developed

to guide clinical and academic exposures, and supplemen-
tal educational material was incorporated from an estab-
lished ISSP Sports Psychiatry curriculum. SEM Fellows
were exposed to key topics in athlete mental health that
were intended to enhance their knowledge base and
approach to clinical management of athletes with mental
health concerns. The structure of the rotation facilitated
clinical teaching, observation, a guided approach to phar-
macotherapy in athletes, and daily supervision. Verbal
feedback obtained from the athletes was incorporated with
objective clinical evaluation to guide the final evaluation
report. This rotation will be delivered to 1-2 SEM Fellows
per year.

Discussion

Athlete health andwellness spans both physical andmental
health dimensions. SEM physicians interact with athletes
for many reasons, including pre-participation screening,
assessment and management of injuries and illnesses,
concussion management, and return to sport planning.
The ability to detect and manage mental health challenges
in athletes adds important assets to the SEM’s clinical arse-
nal. Specialized training in athlete mental health with a
Sports Psychiatrist provides the SEM Fellow with exposure
to a clinical population with which to learn specific mental
health assessment tools, engage in initial clinical manage-
ment, and collaborate with Sports Psychiatry colleagues.
Long term goals of an integrated training program involving
SEM and Sports Psychiatry include earlier identification of
mental health challenges in athletes and more rapid initia-
tion of management plans and referral for specialized care.
Outcomes of enhanced detection may eventually include
higher reported rates ofmental health challenges inathletes,
although that remains to be seen. A desired outcome of
increased competence in mental health assessment and
treatment by SEM physicians would be earlier and more
widespread access to treatment for athletes who would
benefit from treatment for mental health challenges.

Limitations and future direction

One limitation of this report at this time is the relative
infancy of the program (1 year), which prohibits the report-
ing of significant outcomes beyond the execution of the
program and the performance of the Fellow (who success-
fully passed the rotation). In addition, the author of this
paper is also the Sports Psychiatrist involved in the develop-
ment and implementation of the program. The intention
was to describe the program in an objective fashion to
demonstrate the intended utility; however, it must be
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identified that any perceived interpretation of results may
be influenced by the author’s involvement with the
program.

For continuous quality improvement, it will be beneficial
to develop assessment instruments to measure changes in
the domains of knowledge base, clinical assessment, and
management pre-and post-rotation.

Conclusion

An integrated Sports Psychiatry rotation during a SEM
Fellowship provides an opportunity for future SEM physi-
cians to have exposure to a clinical population of athletes
with mental health concerns to develop tools for assess-
ment, management, and collaborative care. This program
serves as a template for Sports Psychiatry rotations to be
integrated into Sports Medicine training programs where
resources are available. Assessing program effectiveness
with pre- and post-rotation measures can guide program
improvement.

Electronic Supplementary Materials
(ESM)

The electronic supplementary material is available with
the online version of the article at https://doi.org/
10.1024/2674-0052/a000054
ESM 1. In-Training Evaluation Report (ITER) used to
evaluate trainee performance following each rotation.
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Commentary

A sports medicine update to
American basketball
Contributions and changes from abroad and implications
for sports medicine and psychiatry

Ira D. Glick1 and Davide Zaccaria2

1Professor Emeritus, Department of Psychiatry and Behavioral Sciences, Stanford University School of Medicine, Stanford, CA, USA
2Department of Research and Digital Innovation, Università degli Studi di Bari, Italy

This article updates our previous papers on psychiatric
aspects of basketball, which had the aim of providing diag-
nostic and treatment implications for physicians doing
Sports Medicine and Sports Psychiatry. Using articles from
the sports media and from clinical experience, we update
that broad overview from the European perspective. That
is focusing on those athletes born in Europe or who have
arrived in the U.S. born in Africa via Europe, who have in
important and new ways changed the American game. As
such, this is the first paper that details the European per-
spective for athletes, athletic teams, leagues, countries,
and the sport itself. These athletes have changed the nature
i.e. style, psychology, and medical-psychiatric aspects of
this American game – changes which Sports Psychiatrists
need to be aware of to improve treatment efficacy.

In 1989, one of us (IDG) wrote the first paper on “psychi-
atric aspects of basketball” with the aim of providing diag-
nostic and treatment implications for physicians doing
Sports Medicine and Sports Psychiatry [1]. In that paper,
we described “mental health,” physical health, and the psy-
chiatric aspects of the game in three related areas/issues: 1)
individual, 2) team, 3) community and country. We wrote:

“Basketball is enjoying wide popularity and growth
today for a variety of reasons – not the least of which
are the facts that it fulfills individual and family
needs and helps to bridge the gap between individu-
als of different countries and different races. It is a
sport that requires the combination of skill, strength,
intelligence, and mental health in a unique, challeng-
ing and creative way.

When basketball ‘goes right,’ it can do much to
develop psychological awareness of others, physical
skills, and the ability to think quickly and decisively.

It can also go wrong – not only for an individual
player and/or their team, but also for the commu-
nity/country at large – when players are improperly
used for the sports organization’s own ends” [1].

Our objective in that paper was to lay out the symptoms,
problems, illnesses that athletes present for diagnosis,
treatment and long-term management. It was aimed not
only for physicians –but also for the trainersworking closely
with the athletes. Somewhat surprisingly, it was used by
coaches, administrative staff, agents, and basketball lea-
gues, including the National Basketball Association (NBA)
and Women’s National Basketball Association (WNBA).
In part, based on the feedbackwe received, we updated this
paper in 2018 [2], focusing on the thennew “mental health”
services available – with a focus on issues, problems, and
psychiatric disorders like substance use disorders, person-
ality disorders aswell as diseaseswith agenetic etiology like
anxiety and depressive disorders, attention deficit disorder
and schizophrenia.

Subsequently, we searched the literature. To the best of
our knowledge, we were unable to find articles discussing
how the American game has changed secondary to what
European players brought to America. We have found
papers, which in a more general way describe diagnosis
and treatment of athletes globally playing a variety of sports
[3, 4].

In this articlewritten for thosepracticing SportsMedicine
–weupdate that broadoverview,witha focusemanatingon,
and from the European perspective. We try to make clear
that European players have changed the psychology, psy-
chiatric aspects of the sport to make what we believe
increases the complexities of the mental game in the con-
text of the physical, raw athletic play of theAmerican game.
We focus on those athletes born in Europe or who have
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arrived in theU.S. born inAfrica that grewupand/or played
inEuropeand thencameto theU.S., viaEurope,whohave in
important and new ways changed the American game. As
such, this is the first paper that details the European per-
spective for athletes, athletic teams, leagues, countries,
and the sport itself. By way of example, last season (2022),
Nikola Jokic won his second successiveNBAMost Valuable
Player (MVP). Furthermore, for that award there were
other, very close and worthy choices including Luka Don-
cic, Joel Embiid and Giannis Antetokounmpo – all of whom
have changed the nature i.e. style, psychology, andmedical
aspects of this American game. In short, players like these
have changed the psychology of the game, resulting in
changes to both the physical as well as the mental health
of athletes.

Background

As some sports lovers say: “B-Ball is life,” and as Life it con-
tinues to grow and evolve.We havemade giant footsteps as
a sporting civilization since JamesNaismith created basket-
ball. At that time back in 1891, it was viewed as a way of
spending time. Still, nowadays, it is viewedalmost as a “rev-
olution in major sports competition” having great global
popularity roughly equal to football/soccer. Simultane-
ously, focusing on the NBA, we see that the number of for-
eign players continues to grow. Starting the 2022 season,
109 foreign-born players were under contract with NBA
franchises (approximately 25% of all players) [5]. We now
see flashy and spectacular plays that fans love, even
from the European players, who were once considered
“wooden-legged, silk-hands, skinny, white people.”

Well before 1989, the contacts between Europe, espe-
cially Eastern Europe, were almost nonexistent. As it hap-
pened, the Eastern part of Europe was the area with one
with the largest basketball cultures globally, excluding the
United States. From the early years at theMelbourneOlym-
pics in 1956 to theSeoulOlympics in 1988,weobserved sev-
eral forces collide in the world of basketball: first, in the
United States with their Team USA Basketball, and second
being the Yugoslavian national basketball team and
national teams from the Soviet Union. These teams, and
howtheyplayed, createdanewEuropeanbasketball culture
basedon theEasternEuropean states as themodel. In short,
it was a different way of thinking and strategizing. At the
same time, Team USA developed the culture of what some
understood as a more athletic and a more individually
focused team, starting from the earliest Olympics. The
toughest encounters were games with these two above
colossi competing against each other.

FromtheUSpoint of view,Europeanplayerswereviewed
as anything but “athletic athletes.” Likewise, there was a

different point of view in Europe that still flourishes among
older observers as, “just business, they want to entertain
“athletically” to sell a product to some fans. That’s not bas-
ketball, that’s some sort of a circus.”

Changes in American basketball via
Europe and Africa

How did things change? In a companion paper, now under
review in a sports magazine online, we have described in
detail the origins and history of European basketball – the
athletes who made or did not make American teams, their
early development and training as kids, the conferences,
countries, teams and leagues in which they played, and
most important, how they changed the American game
[8]. There is an old saying, “There is nothing so constant
as change.” From that paper, we summarize some of these
changes – acknowledging that these are broad, generaliza-
tions, yet for the medical objectives of this paper, they
provide a grounding for the sports physician to understand
and prescribe interventions in the context of both the
psychology and the physical aspects of their European
countries.

Previous articles have delineated 1) how American
basketball has changed, 2) how athletes – both men and
women – are more diverse and think/play differently and
3) some of the diagnostic and treatment issues are now
different and require a different approach [6, 7].

Here we summarize with the following generalizations
(and of course there are exceptions to generalizations):
� European players are more focused on learning individ-

ual fundamentals, and a bit less on “athleticism.”
� European training systems are more egalitarian,

focused on the team rather than the individual from
the players from four decades ago.

� Foreign “big men” have improved their shooting skills
and their footwork for both self-creating and creating
for others on the perimeter, rather than mostly playing
with what has been described as brute strength in the
post.

� European players are more focused on controlling the
“rhythm and tempo” “slowing things down,” compared
to others who have developed skills at speedily moving
aggressively and athletically to the basket.

� Europeans are known for being tough defenders, all in the
context and facilitated by European rules, which allow
more physical contact. Even so, they are still seen by some
as less capable of individual defense than US players.

Other players, coaches or sports writers may have contrary
views. There is very little data or expert sources to rely on.
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The point here is that European players have created
changes inAmericabasketball. As such, these changeshave
had significant effects on the “psyches” of most players.
Sports psychiatrists need to be aware of changes such as
these and of rule changes.

Implications for the sports physician

Given the above, modest changes in the game, the work
continues to be – how best to help the athlete play and stay
healthy before, during and post career. First, it is crucial to
understand thechanges thathaveoccurred in theAmerican
game and what this means for the athlete and their teams.
Then integrate your understanding of them into medical-
psychiatricpractice. Second,note that“depressionandanx-
iety” are often what are called “presenting symptoms”:
Actually, what athletes mean when they say they are
depressed or anxious is that they are asking for help to deal
with A) team issues (“They don’t throwme the ball or don’t
like me”), B) problems (“I don’t get enough playing time or
I’m not being paid enough”), C) illnesses like Diagnostic
and StatisticalManual V (DSM) anxiety or depressive disor-
ders as well as D) life issues, i.e. being a rookie or facing or
having troubles in retirement [8]. Worse still are prejudices
or biases – “I’m Russian, but my teammates blame me for
the war.” These issues have to be understood, diagnosed
andmanaged by physicians and by therapists, workingwith
brain-mind issues.

This involves both practicing quality psychopharmacol-
ogy as well as integrating individual, family and group psy-
chotherapy into treatment, depending on the diagnosis and
situation. Therapy sometimes has to be provided by physi-
cians familiar with the player’s culture. Athletes commonly
have preferences or biases about the physician or therapist
being of the same age, gender, or race – although there is no
solid scientific evidence that these factors importantly
affect treatment outcome [6]. Having said that, the sports
physician should be aware that cultural factors to varying
degrees may affect outcome [6].

In summary, the sports physician needs to be able to, and
competent to, provide evidence-based interventions for the
medical and psychiatric disorders/illnesses they manage –
e.g. antidepressants formajor depressive disorder, antipsy-
chotics for psychosis, etc and knowhow to integrate the dif-
ferent types of psychotherapy with medication. Given the
changes we describe, A) the more physical the play, the
more orthopedic problems may result and B) the more
rapidly the interactionswith teammates, themorechalleng-
ing it may be psychologically, i.e. creating anxiety for some
players. That might lead to cognitive difficulties like
disfunctional anxiety or disorders like GAD or dysthymia
[4, 6, 8, 9].

Conclusion

Fromour perspective andopinion, Americanbasketball has
changed and is on the right path to develop and build a
strong combined and integrated culture of European,
African, and American style of play. It is based in part on
changing past negative attitudes about European players
as well as integrating positive changes. We note continual
development of thoughtful play and a “feel” for the game,
which can’t be taught, but can be learned at a young age.
Europeanbasketball ismoreopenat this time to sendyoung
players overseas. With the globalization and the spread of
information made possible by social media, watching the
NBA on a daily basis becomes possible and challenging to
existing styles and current play. European players coming
back from America and playing with their national teams
now show an increase of skills. All this has given birth to a
new way of team-play both in its technical and physical
aspects. As such, structurally we see the birth and develop-
ment to stardom of players like Giannis, Doncic, Embiid,
Kristaps Porzingis and others, perhaps best illustrated, like
the 19 year old, French prospect VictorWembanyama – the
probablenext first pick in theNBADraft andoneof themost
highly hyped prospects of all time.

We believe the bottom line for the sports physician – bas-
ketball competitionhaschanged from“winningatanycost”
to competing towin,butworking together to improve life for
the athlete, leagues, tribes, communities, cities and coun-
tries that the teams represent. We’re all in this together to
advance civilization. And it’s up to us across continents to
work together as well as for the sports physician to provide
the crucial medical and psychiatric help to achieve these
new goals.
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Commentary

Getting “a head” of the
game – Cricket and brain injury
Thomas McCabe1,2 and Ranjit Menon3

1NHS Greater Glasgow and Clyde, Glasgow, United Kingdom
2University of Glasgow, United Kingdom
3Monash University, Clayton, Melbourne, Australia

Introduction

Concussion or sports related traumatic brain injury in elite
level cricketers occurs relatively infrequently when com-
pared to injury of other areas of the body [1]. Despite this,
high profile incidents of cricketers attempting to “play
through” a brain injury as well as retiring from the profes-
sional game as a result of persisting neuropsychiatric symp-
toms have been highlighted by the media [2, 3, 4, 5]. Given
the less predictable nature and variable course of traumatic
brain injury, prompt and comprehensive assessment by
informedmedical practitionershas come intogreater focus.
Cricketing authoritieswithin theUKandAustralia continue
to prioritise the topic and provide information by way of
modules and infographics to support players, coaches and
medical personnel inorder tomanageacutely andminimise
the risk of adverse longer term outcomes [6, 7, 8]. Thus, we
consider significant recent publications and highlight some
of the wider issues involving brain injury in cricketers.

Performance related measures

O’Halloran et al. present a useful performance analysis of
elite level cricketers (batting and bowling averages) follow-
ing a helmet/head strike [9]. Most notably, there was a sig-
nificantdecline inperformancemeasures at3months in the
study group not diagnosed with a concussive injury follow-
ing impact. Added to this, the analysis gives further cre-
dence of difficulties faced in identification of behaviours
suggestive of a brain injury by observation alone.

Performance related data have not been typically mea-
sured when considering sport related brain injury. Rather,
the scientific community has tended to focus on data
related to various methods of neuropsychological testing
in order to describe symptomology and assess progress

through return to play strategies. Focus on performance
related factors is welcomed. It will contribute to a wider
understanding and acceptance of sports related traumatic
brain injury, particularly so from a players or coaching
perspective.

Lower levels of cricket

Within theamateurgamethere isnorecognisedbrain injury
protocol that can be used by non-trained professionals.
Thus players, umpires, coaches, family/friends and specta-
tors should exercise caution with letting a batter continue
their innings (or training) following head impact. A knowl-
edge of first aid, potential “red flags” and onward basic
self-care shouldbewidespreadand influencedecisionmak-
ing in the minutes, hours, days and weeks following. This
requireswide dissemination of information fromcricketing
authorities as well as a change of culture and approach
towards batters who have been “hit”. Added to this, cogni-
sance of cricket related brain injury not being an injury
solely of batters being hit on the helmet should be consid-
ered – mechanisms of injury involving wicketkeeping and
fielders exist, for example colliding with each other or head
contact with the ground or advertisement boards on the
boundary edge [10].

Elite level cricket

In elite level cricket where there is greater availability to
medical professionals, the recognition and management
of brain injury continues to be a challenge. At present, there
is no biomarker for brain injury and limitations of immedi-
ate or “on-field” examination exist. With livelihoods at
stake, batters may want to play on following any impact
and thus want to “beat” or hide symptoms from those

�2022 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):99–102
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examining them. Insight into compromise of performance
and long term sequela following brain injury may not be
considered when in the middle of intense competition.

There can be variation between sports as to how the topic
of brain injury is approached and managed, despite appar-
ent multisport consensus [11]. As noted above [9], use of
video is increasingly being considered as a way of aiding
decisionmaking in cricket, albeit with limitations. Descrip-
tions of how various neurological symptomology may pre-
sent following head impact have been attempted but
agreed definitions have not been made thus far [12]. Fur-
thermore, previous work within cricketing populations has
suggested atypical presentation following impact [13]. To
further complicate, symptoms and signs from brain injury
can evolve and present sub-acute, which require evaluation
at, as yet unspecified time periods. Data from the elite level
game, including that of elite female cricketers, suggest up to
70%ofdiagnosed “concussions” can have a “delayed” pre-
sentation [10]. Self-report questionnaires are still relied
upon within some of the main assessment tools [11, 14].

Law changes

At Test Match level there has been introduction of concus-
sion replacements in order for teams not to be penalised for
withdrawing a player suffering from or suspected as having
a “concussion”. This removes pressure on medical staff to
make decisions quickly and likely lessens the likelihood of
errors being made. The main cricketing administrations
provide guidance and support for practitioners working
within the field [8, 15, 16]. The Sports Concussion Assess-
ment Tool Version 5 [11] cannot be carried out in less than
10 minutes and if carried out as recommended, could last
up to 20minutes in an optimal environment, allowing time
for resolution of increased heart rate and “decompression”
from the heat of competition.

Mandatory changing of a helmet following impact is now
routine practice within the highest level of cricket. The pur-
pose of this change of equipment should bemade clear and
not overlooked – in that thehelmet is not necessarily protec-
tive of further brain injury. Furthermore, there is potential
for increased risk of harm if helmet replacement is per-
ceived by a batter to be part of a primary or secondary pre-
vention strategy or indeed if symptoms have not become
noticeable at the time of original assessment.

Mental illness in cricket

Mental health symptomology has been associated with
head injury in other sports [17]. Longer term, there has been
stark neurocognitive outcomes in ex-professional soccer

players [18]. A smaller study but with similar methodology,
of ex professional cricketers highlighted the lower rate of
many chronic health conditions when compared to that of
a matched general population [19]. None of the sample of
113 individuals reported a dementia syndrome. Somewhat
surprisingly then, in this cohort of cricketers with better
general physical health outcomes, anxiety and depression
as diagnosedby a family physicianwasnoted tohavehigher
standardised mortality ratio when matched to the general
population.

Disturbed sleep and anxiety/depression within elite
cricket populations have been estimated [by way of self-
report questionnaires] to be 38.4% and 37% respectively
[20]. Such symptoms have been associated with prolonged
recovery periods than expected, in those undergoing return
to play protocols following sports related brain injury. At
present clinicians treating those with a brain injury should
be aware that reported mental illness symptomology could
be associated with an exacerbation of pre-existing illness, a
psychological response to the rehabilitation period or
indeed a pure sequelae of brain injury for those affected.
Perhaps even a combination of these. The importance of
considering normal fluctuations in mental health should
not be lost in this patient population [21].

Existing mental illness inquiry within the various post
brain injury tools, endorsed by the leading cricketing
administrations are inadequate in their present form. For
example,within SCAT5 thepatientwill be asked to consider
if they are experiencing symptoms “at this time” such as
being “more emotional” and noticing “sadness”. These
self-report symptoms are combined with a variety of other
symptoms (such as dizziness, blurred vision, balance prob-
lems etc) to give a total symptom score and severity score.

Baseline SCAT5 examinations undertaken in amateur
club rugby union players has shown promise as a possible
screening tool to identify mental illness albeit with limita-
tions in termsof generalisability to other sports, uncertainty
with regards relevance to head injury history and hetero-
geneity [22]. The authors suggest that any patient suffering
frompredominantmental health symptomswill be unlikely
to be identified as a result of the questions posed, at as yet,
unspecified time points or intervals. Added to this, isolated
self-report questionnaires without a fuller explanation,
assessment and onward management of psychological dis-
tress can be harmful and lead to inconsistent practice.
Future versions of assessment should look to optimise this
areawith evidence based practices and provide closer guid-
ance on return to play strategies from a psychological per-
spective. Those with a history of concussion, existing
mental illness or deemed to be at high risk of brain
injurymaybenefit frompsychological prehabilitation albeit
this would be without any empirical evidence base at
present.
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Conclusion

In summary, there are many factors influencing sports
related brain injury, its diagnosis and management there-
after,with separate considerations for theamateur andelite
level gameof cricket.Use of video analysiswill be an impor-
tant aspect of the overall identification alongside existing
methods of assessment, albeit with technology such as this
unlikely to be forthcoming in lower levels of cricket. Thus,
as knowledge base widens, dissemination of information
related to brain injury throughout cricket should be priori-
tised moving forward and be to the forefront of education
for not only medical professionals but the wider cricketing
community.Mental health practitioners, be that sports psy-
chiatrists, sports medics, neuropsychologists, clinical psy-
chologists or otherwise, should be mindful of limitations
within present assessment tools and understand the impor-
tance of a multidisciplinary approach in management of
sports related brain injury in cricketing populations.
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Key points

1. Measuring performance related data when con-
sidering brain injury in cricket may work towards
changing misguided or uninformed attitudes to
traumatic brain injury within the game.

2. Within existing practices, limitations exist with
regards short and medium term identification of
symptoms and assessment, particularly from a
mental health perspective.

3. Resources to assist practitioners have been made
available by the major cricketing administrations.

4. Clear distinctions between the amateur and pro-
fessional game need to be made and should not
necessarily influence each other.

�2022 The Author(s) Distributed as a Hogrefe OpenMind article Sports Psychiatry. 2023;2(3):99–102
under the license CC BY-NC-ND 4.0 (http://creativecommons.org/licenses/by-nc-nd/4.0)
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22. Burger JW, Andersen LS, Joska JA. Baseline concussion
assessments can identify mental disorders: SCAT-5 and other
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Abstracts

Scientific symposium of the
International Society for Sports
Psychiatry (ISSP), online,
May 21st, 2023
The International Society for Sports Psychiatry (ISSP)
hosted its annual meeting on Saturday May 21, 2023. The
ISSPwas founded in 1994 to advance the specialty of sports
psychiatry and aims to carry the science and practise of psy-
chiatry to the athletic community, to develop the field of
sports psychiatry and to advocate for mental health and
wellness and sports.

The meeting was held online and included a keynote
address by eminent psychiatrist DrHarrison Pope. Dr Pope
has a long and distinguished career and is the most widely
cited investigator in the world in the area of anabolic ster-
oids. His presentation was a fascinating overview of the
use of these drugs in sport and their impact on athletes.

This was followed by a scientific symposiumof short pre-
sentations covering a range of topics reflecting new and
important developments in the field of sports psychiatry.
Topics covered included transcranial magnetic stimulation
to treat depressive disorders, obsessive compulsive disor-
der, autismandeatingdisorders.Therewerealso important
presentations on mental health literacy, recent sports psy-
chiatry educational initiatives and some reflections on cul-
tural changes in basketball and their implications for the
sports psychiatrist. In the following abstracts, the speakers
are underlined.

Abstracts

A1
Designing culturally competent
demographic questionnaires for mental
health literacy research in semi-elite
women’s rugby

Paul Gorczynski1,2, Shakiba Oftadeh Moghadam2,3

1School of Human Sciences, University of Greenwich,
London, United Kingdom

2School of Sport, Health & Exercise Science, University
of Portsmouth, United Kingdom
3Faculty of Sport, Health, and Social Sciences, Solent
University, Southampton, United Kingdom

Introduction
Mental health literacy enhancing strategies require design-
ers to be aware and understanding of diverse cultures to
facilitate communication. The development of such inter-
ventions requires careful demographic data collection on
protected characteristics to understand which individuals
are most impacted by mental health symptoms and disor-
ders and how information can be optimally delivered to
them. This study examined a systematic approach to
develop a demographic questionnaire for a study onmental
health literacy amongst semi-elite women rugby players.

Methods
A three-pronged approach was taken to design a demo-
graphic questionnaire: 1) a reviewof demographic variables
collected in elite sport mental health research; 2) a system-
atic reviewof studies that investigatedprevalenceofmental
health symptoms anddisorders amongst rugby players; and
3) a review of protected characteristics in the UK.

Results
A demographic questionnaire was designed to collect data
on age, trans identity, sexual orientation, ethnicity, educa-
tion, mental health history, and years of competition in
rugby. Mental health literacy, general help-seeking inten-
tions, distress, and wellbeing were also collected. 208 indi-
viduals participated in the study.Mental health literacywas
significantly correlated with help-seeking intentions and
was significantly higher amongst individuals with a previ-
ous diagnosis of a mental disorder.

Discussion
The collection of demographic information can be chal-
lenging and present ethically sensitive issues. Further
strategies are necessary to understand how demographic

�2023 The Author(s) Distributed as a Hogrefe OpenMind article under Sports Psychiatry. 2023;2(3):103–108
the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0) https://doi.org/10.1024/2674-0052/a000051
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information should be collected. This may include the use
of public involvement and pilot studies.

References
1. Moore M, Gorczynski P, Miller Aron C. Mental health literacy in

sport: The role of the social work profession. Social work.
2022;67(3):298–300.

2. Oftadeh-Moghadam S, Gorczynski P. Mental Health Literacy,
Help-Seeking, and Mental Health Outcomes in Women Rugby
Players. Women in Sport and Physical Activity Journal.
2021;30(1):1–10.

3. Oftadeh-Moghadam S, Gorczynski P. A systematic review of
the prevalence of mental health symptoms and disorders in
rugby players. Journal of Clinical Sports Psychology. 2022;
ahead of print.

4. Gorczynski P, Currie A, Gibson K, Gouttebarge V, Hainline B,
Castaldelli-Maia JM, Mountjoy M, Purcell R, Reardon CL, Rice
S, Swartz L. Invited commentary: Developing mental health
literacy and cultural competence in elite sport. Journal of
Applied Sport Psychology. 2021;33(4):387–401.

5. Gorczynski P, Gibson K, Thelwell R, Harwood C, Papathomas
A, Kinnafick F. The BASES Expert Statement on Mental health
literacy in elite sport. The Sport and Exercise Scientist.
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A2
A Sports Medicine Update to American
Basketball: Contributions and Changes from
Abroad and Implications for Sports Medicine
and Psychiatry

Ira Glick

Department of Psychiatry and Behavioral Sciences,
Stanford University School of Medicine, CA, USA

Introduction
This talk updates our previous papers on psychiatric aspects
ofbasketball,whichhad theaimofprovidingdiagnostic and
treatment implications for physicians doing Sports Medi-
cine and Sports Psychiatry. Using articles from the sports
media and from clinical experience, we update that broad
overview from the European perspective. That is focusing
on those athletes born in Europe or who have arrived in
the U.S. born in Africa via Europe, who have in important
and new ways changed the American game. As such, this
is the first paper that details the European perspective for
athletes, athletic teams, leagues, countries, and the sport
itself. These athletes have changed the nature i.e., style,
psychology, and medical-psychiatric aspects of this Ameri-
can game – changes which Sports Psychiatrists need to be
aware of to improve treatment efficacy.

References
1. Glick ID, Zaccaria D. A sports medicine update to American

basketball: Contributions and changes from abroad and impli-
cations for sports medicine and psychiatry. Sports Psychiatry.
2023;1–4. https://doi.org/10.1024/2674-0052/a000045

A3
The role of physical activity and sport in
children and adolescents with Autism
Spectrum Disorder (ASD) – review

Agata Małgorzata Zborowska

Disciplinary Domain of Medicine and Pharmacy,
University of Uppsala, Sweden

Introduction
The multiple health-related benefits of physical activity
(PA) in children and adolescents are reported in several
publications.Nevertheless, engagement in PA in themajor-
ity of youths is still insufficient, while the barriers for chil-
dren with autism spectrum disorder (ASD) are still harder
to overcome. This work aims to review the interventions
using PA in the last five years regarding frequency and type
of PA and narratively discuss their effect on psychological
health in children and adolescents with ASD.

Methods
The searches were performed in PubMed (database) from
October to December 2022 using Mesh Terms: “adoles-
cent” OR “children” AND “sport” OR “physical activity”
“mental health”AND/OR “autism”. The datawere further
critically appraised by PEDro and Cochrane’s ROB-2
graded in five stage categories of bias.

Results
There were ten papers included, reviewing different types
of PA such as martial arts, jogging, aerobic exercises, and
team sports in children with ASD. The major benefits of
physical activity in children and adolescents can include
social skills development, reduction of autistic traits
behaviour and emotion management and regulation, and
some of the studies reported specific neuropsychological
domains such as working memory (WM).

Discussion
Evidence from the review suggests that PA can be an effec-
tive treatment in ASD, regulating emotions helping toman-
age behaviour and improving social skills. The proximal
factor is the management of metabolic conditions, which
can improve the biological predominance of autism, but
also social factors.

Sports Psychiatry. 2023;2(3):103–108 �2023 The Author(s) Distributed as a Hogrefe OpenMind article under
the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)
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A4
Expanding Sports MH Literacy and trained
providers in Egypt: A Model for LMIC’s

Dave Baron

Center for Mental Health and Sport, Western University
of Health Sciences, Pomona, CA, USA

Introduction
The role of mental health in athletes has become an openly
discussed and essential component of sportsmedicine. The
care of athletes now includes assessment and treatment of
behavioral health problems. High profile athletes from
around the globe, representing many sports, have shared
their personal mental health challenges, and the need to
seekcare.Asa result, the fieldof sportspsychiatrycontinues
togrow,and theneed for trainedsportmentalhealthprofes-
sionals is expanding. This is particularly relevant in low and
middle income countries (LMIC’s), where there is a severe
shortage of mental health professionals and very limited
training opportunities in sport mental health. Adequately
training a sportsmental health provider requiresmore than
an isolated lecture on depression and anxiety in athletes.
The extant sports psychiatry textbooks highlight the broad
MH topics, including those more unique to athletes, such
as Doping and Eating Disorders in athletes. In addition,
the need for collaboration between all stakeholders (ath-
letes, parents/significant others, coaches, trainers, sport
medicine providers, sports psychologists, league officials)
is rarely discussed. Formal, well-organized training pro-
grams, like that developed by the ISSP, are needed to
address this growing problemof limited capacity to provide
mental health care to athletes in need.

Methods
Working with a local NGO in Cairo, a 16-hour course in
mental health in sport was developed based on the book,
Clinical Sports Psychiatry: An International Perspective. Con-
tent experts from ISSP were invited to give a 1 hour zoom
presentation on their area of expertise, The course was
4 weeks, with a two 1-hour lectures given twice a week.
The IT and logistics were developed and coordinated
through Western Univ. of Health Sciences. The local
NGO, WAAYS, advertised the course through word of
month in Cairo, reaching out to universities and sports
clubs. All studentswho completed the coursewere awarded
a certificate of added training in sport mental health from
WesternU and WAAYS. Feedback from all the students
was obtained at the conclusion of the course.

Results/Discussion
32 students contacted theNGOexpressing interest in taking
the course. Students included Olympic athletes, Olympic
coaches, psychiatrists, psychiatric residents, youth sport
coordinators, parents of athletes, former athletes, and
sports medicine providers. All 32 students completed the
16 hr zoom based course, earning their certificate. One
week into the course, over 40 interested potential students
contacted the NGO asking to join the course. Given the
course was already 25% completed, they were told they
would be put on a waiting list for future training programs.
Students who completed the training have asked about
developing a Masters in Sport Mental Health degree pro-
gram, for added training and professional credentials. The
post course feedback and evaluation was overwhelmingly
positive, with the biggest complaint being a need for addi-
tional teaching sessions. One of the students, with no prior
sports psych experienced was offered to be a team sports
psychiatrist for anEgyptiannational team.Although ratings
of individual lectures varied, all were viewed as good, most
very good or excellent. The students rated the cultural sen-
sitivity as very good, even though virtual all of the lecturers
were not Egyptian. All of the students expressed a strong
interest in becoming sport mental health providers.

Discussion
The need, and desire for, training in sport MH has been
clearly demonstrated. As advanced training programs con-
tinue to emerge, the need to focus on LMIC’s has been
demonstrated. This type of training is necessary to expand
capacity ofMHcare delivery in athletes at all levels of com-
petition. ISSP and the WPA Sports Section, working
together, can guide the future of training for sport providers
around theworld at all levels of competition. To quote Sher-
lock Holmes, The Game’s A Foot. This is our time to provide
our expertise and continue to grow the field of sport psychi-
atry and sport mental health internationally.

A5
Preliminary results of a systematic scoping
review of disordered eating and eating
disorders in student athletes in higher
education

Thomas McGrath, Kate Saunders, Caz Nahman

Department of Psychiatry, University of Oxford,
United Kingdom

�2023 The Author(s) Distributed as a Hogrefe OpenMind article under Sports Psychiatry. 2023;2(3):103–108
the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)
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Introduction
Multiple risk factors are reported for eating disorders (EDs)
andDisorderedEating (DE) inathletes (1), includingathlete
body ideals, societal pressures (2), and performance beliefs
around leanness (3).Almost4%ofuniversity students expe-
rience EDs (4); where the transition from home increases
risks for ED and DE (5). Student Athletes face athletic and
academic pressures in combination (6). A recent scoping
review reported 29 citations covering EDs and DE but the
current evidence appeared incomplete (7). The purpose of
this reviewwas to comprehensively examine the current lit-
erature about EDs and DE in student athletes, understand
methodological characteristics, results and output trends,
and current knowledge gaps.

Methods
Articles from SPORTDiscus, PsycInfo, MEDLINE; grey lit-
erature (through British Library), ProQuest, Web of
Science, medRxiv, and Europe PMCwere searched for pri-
mary research on ED or DE in student athletes (8).

Results
4309 citations were returned, following title and abstract
screening, 550 underwent full text review and 250 met
inclusion criteria for data extraction. Most studies were
from theUSAwith a cross sectional designwith limited con-
trol subjects. Majority were questionnaire surveys using
multiple questionnaires with responses reported as mean
and SD or individuals above threshold. Multiple different
terminology was used in outcome reporting making com-
parison between studies difficult.

Discussion
Methodology and reporting standards are heterogenous
with most studies in the USA and few studies looking into
wider environmental pressures experiencedby student ath-
letes. A study is underway attempting to understand DE in
UK student athletes from an academic university and one
known for elite athletes is in early stages also looking at
socialmedia use, financial pressures, the food environment
using quantitative and qualitative methods.
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A6
Obsessive Compulsive Disorder in Sports:
Beyond Superstitions

Carla Edwards1, Cindy Miller Aron2,3

1Department of Psychiatry and Behavioural
Neurosciences, McMaster University, Hamilton, Canada
2Senior Director of Clinical Services Ascend Consultation
in Healthcare, Chicago, IL, USA
3Department of Psychiatry, University of Wisconsin
School of Medicine and Public Health, Madison, WI, USA

Introduction
The concepts of superstitions, routines, andpeculiar behav-
iors in sports have been well characterized and sometimes
associated with “obsessions” and “compulsions.” These
are distinctive from pre-performance routines, which are
learned cognitive and behavioral strategies intentionally
used to optimize and enhance sport performance. We see
this behavior in fans,with routines and superstitions geared
to help their team rally or win. Although these actions are
often performed with the belief that they influence the out-
come of the competition, there is no actual relationship to
the outcome.Therehavebeennumerous studies character-
izing the nature and frequency of superstitions, repetitive
behavior, and obsessive and compulsive features in ath-
letes, however few studies report on the impact of obsessive
compulsive disorder in sport. Key differences between con-
cepts that will be presented. This presentation will describe
howobsessive compulsive disorder presents in athletes and
its impact on the experience of the athlete and the sport
environment. Comorbidities andmanagement approaches
will also be explored.

Methods
Extensive literature review, correlated with clinical
experience.

Sports Psychiatry. 2023;2(3):103–108 �2023 The Author(s) Distributed as a Hogrefe OpenMind article under
the license CC BY 4.0 (https://creativecommons.org/licenses/by/4.0)
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Results and Discussion
OCD is distinctly different from superstitions, sport rituals,
and preperformance routines in their definitions and func-
tional impact. Obsessive compulsive disorder is a chronic
illness that can significantly impact function and quality of
life beginning in childhood. While most of the obsessions
and compulsions are experienced privately, more severe
forms can spill into professional and sport settings. When
this happens, the athlete, training environment, team staff,
and facility staffmaybe impactedby thesymptoms.Specific
sport-focused manifestations of the most common obses-
sions and compulsions canbe anticipated, and the presence
of symptoms should trigger assessment. Comorbidities are
common and influence the course of treatment and out-
comes. UntreatedOCD can have a chronic and debilitating
course. Safe and successful treatments are available for
OCD and its comorbid conditions, and early identification
of these symptoms may lead to earlier treatment and miti-
gate the development of more severe pathology. Future
research is needed to explore epidemiology and treatment
outcomes of OCD in the athlete population.
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A7
Sports-Related Concussions and Resistant
Depression: Transcranial Magnetic
Stimulation (TMS) as a Treatment Option

Debra Stultz1, Tyler Burns1, Savanna Osburn2,
Thomas Gills1, Christina Shafer1, Robin Walton1,
Star Michelle Roe1, Summer Pemberton1

1Stultz Sleep & Behavioral Health, Barboursville, WV,
USA
2DeBusk College of Osteopathic Medicine, Lincoln
Memorial University, Knoxville, TN, USA

Introduction
The lifetime prevalence of depression after a traumatic
brain injury/concussion is 25–50% (1). Some athletes can
be subject to one or more concussions throughout their
careers, increasing their risk of depressive episodes. Kerr
et al. 2012 studied 1044members of the National Football
League Retired Players Association between 2001 and
2010 and found that 10.2% of the respondents (106/
1044) reported being clinically diagnosed with depression
at some point over the nine years (2). Approximately 65%
self-reported at least one concussion during their careers.
Kerr et al. wrote, “the association between concussions
and depression was independent of the relationship
between decreased physical health and depression.” Trau-
matic brain injury patients may be resistant to pharma-
cotherapy. In addition, athletes may have more limited
medication options to treat depression and may have con-
cerns about the potential impact of medication side effects
on performance. TranscranialMagnetic Stimulation (TMS)
is an FDA-approved treatment for depression andmay be a
beneficial alternative to pharmacotherapy in those with
resistant depression.

Methods
This case is a 23-year-old male with a history of 4 sports-
related concussions while participating in high school
sports, resulting in two hospitalizations. He had resistant
depression, had previously tried various psychotropicmed-
ications, and had participated in CBT. Due to the resistant
nature of his depression, TMS was initiated.

Results
The patient received 34 transcranial magnetic stimulation
treatments with the H-1 dTMS coil at 120% MT to the left
DLPFC while following the Beck Depression inventory
and thePHQ-9. Thepatient demonstrated an improvement
inhisBeckDepressionScore from33 to21.HisPHQ-9 score
decreased from 15 to 10. He tolerated the treatment well,
without a seizure.

Discussion
TMS is anapproved treatment fordepressionandmaybean
attractive alternative for some athletes. In particular, it can
be considered for those resistant to other treatments and
those who have experienced significant side effects with
medication especially where these could interfere with ath-
letic performance.

References
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A8
Integrative Eating Disorder Theory of
Etiology

Aleema Zakers

Georgia Institute of Technology, Atlanta, GA, USA

Introduction
There have been several breakthroughs in understanding
etiology of eating disorders (ED) in recent years. This infor-
mation has not translated into improved treatments. In an
effort to usher in a new age of research this article aims to
integrate concepts from different specialties and provide a
cohesive etiology of EDs as a plate form for future collabo-
rative research to springboard from.

Methods
Search Emory and Georgia Institute of Technology virtual
library.

Results
180 studies were reviewed 104 were not included because
the date of the search parameters were narrowed down to
2009 to present. Another 20 were excluded because the
articles did not focus contribute to the understanding of
EDs. We included 56 studies across different specialist in
this article.

Discussion
In the ancient Indianmedicine calledAyurveda the concept
of the gut-brain axis has long been delineated. As is true in
all of mental health illnesses, balance and lifestyle modifi-
cations (physical exercise, self-care, quality balanced diet,
good sleep, and work-life balance) are protective against
EDs, can help in treatment of EDs, and maintenance of
recovery from EDs. Many of the techniques discussed here
are designed to help restore balance. However, balance
means different things in different individuals based on
their characteristicsand thecharacteristicsof theirED.This
creates limitations in the ways in which ED treatments are
studied and verified. EDs are very complexwhichhave lead
us to have multidisciplinary treatment teams with minimal
success outside treating the family (which in children is
equivalent to treating lifestyle). I recommend multidisci-
plinary research ideas to tackle this complex diagnosis.

Sports Psychiatry. 2023;2(3):103–108 �2023 The Author(s) Distributed as a Hogrefe OpenMind article under
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Perspectives

Tackling racism
in sports psychiatry
Dan Begel

Private practice, Santa Monica, CA, USA

Abstract: Racism is embedded in society and, therefore, in sports. This paper summarizes the long history of racism directed at Black
athletes in the United States, the various ways that racism is manifest in sports, and the psychological impact of racism on individual athletes.
Suggestions for addressing racism in the clinical setting as well as in the athletic environment are presented, along with several clinical
vignettes. Because racism affects everyone, it is suggested that clinicians advance their self-awareness and knowledge of the problem, and
several avenues for doing so are presented. It is suggested, in addition, that the topic of race be included in the therapeutic agenda while
keeping in mind that it is the patient’s prerogative to determine when race is relevant and when it is not.

Keywords: tackling racism, racism in sports, Black athletes in therapy, racism and sports psychiatry, racism and sports psychology

Background

Racism, the inflictingofharmbasedonaperson’sperceived
race, is a peculiar phenomenon. On the one hand racism is
completely irrational, while on the other, its perpetrators
often display no symptoms of mental illness or defect. In
its history, racism has led to extreme cruelty inflicted on
innocent people, and yet racism has proven to be nearly
impossible to criminalize and punish. The insults, depriva-
tions and humiliations that are immediately apparent to
the victims of racism are often entirely obscure to its perpe-
trators, andpersonswhoharbor noobvious racial animosity
may unintentionally contaminate even ordinary human
interactions with racist ideas and assumptions. While
racism most often attributes qualities of inferiority to the
targeted race this is not exclusively the case. Racism may
be based on envy of qualities that are admired and thought
to be especially embodied in persons of a particular race,
who are then despised for it. The effects of this peculiar
phenomenon can be seen throughout society - in law,
education, employment, housing, health care, science,
and politics, among others. Sadly, racism also infects that
realm of activity that is sometimes considered to be an
island of fairness and objectivity, the world of sports.

This essay is addressed to mental health practitioners
who work or intend to work in sports. Embedded as it is in
society, racism is embedded in sports aswell, and its impact
there will be felt by those people under our care who have
beensubjected to it. Inonerespect, theexperienceof racism
is like the experience of any other individual trauma,
requiring that we help our patients to separate who they
are from what has happened to them. In another respect,

however, the experience of racism transcends individual
trauma because it is collective, perpetrated by groups upon
other groups over the course of generations.

As a collective trauma racism has generated massive
injuries that can be measured in many ways, by life
expectancy rates, for example, or by criminal incarceration
statistics [1]. Those who have been injured by racism, in
response, have developed collective strategies in order to
endure and rise above it [2]. Racism is embedded in history
and society so deeply that all of us have been affected by
it to some degree, regardless of our own intentions or the
intentionsof thosewho raisedus.Understanding theeffects
of racism on ourselves is no easy task, for it requires us to
accept that our thinking has become distorted and harmful
to some degree. Overcoming racism in sport psychiatry,
therefore, requires thatwedeepenour knowledge of racism
and patiently explore the impact of racism on ourselves as
well as on the people under our care.

We will focus here on aspects of racism primarily in the
United States, and primarily perpetrated by whites against
Black athletes. We do not wish to minimize the horrors
committed against Indigenous persons, persons of Asian
or Pacific Island descent, nor of anyone anywhere world-
wide who may be identified as a person of color. Racism
inflicted by whites upon Blacks in the U.S., however, may
be paradigmatic of racism everywhere and is therefore an
instructive object of study.

In addition, we will not dwell here on signs of progress.
Some sports organizations, such as the National Basketball
Association, seemtobeaddressing racism in their ranksand
in society, and various white commentators, athletes,
coaches and officials have been supportive of Black
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athletes over the years. The perspective of this essay is
clinical, however, and just as we would never advise a
patient who was verbally abused as a child to be thankful
that theywerenotbeaten,wedonotwish todilute the sever-
ity of the problem.

Historical antecedents: The odyssey
of Jack Johnson

In the United States, racism in sports has an enduring and
multifacetedhistory thatwouldbe impossible to summarize
in a few short paragraphs. This history includes:
� formal and informal methods to exclude Black athletes

from participation [3, 4],
� explicit derogation of Black athletes in prominent and

respected periodicals and newspapers [3, 4, 5],
� outbreaks of mob violence against Black citizens in

the wake of successful performances by Black athletes
[2, 3, 4],

� punishment of Black athletes who choose to speak out
against racism [6],

� evaluating athletic performance on the basis of race
rather than ability by coaches, administrators, and
institutions [7],

� harassment of Black athletes who break racial barriers
in sport [4, 8],

� attempts to suppress news of Black athletes’ successes
[4, 9],

� the erection of socio-economic and academic barriers
to participation by Black athletes [10],

� maintaining barriers to the appointment of Black offi-
cials, administrators, coaches, and support staff to ath-
letic organizations [11],

� systematic under-representation of Black professionals
in organizations that serve the athletic community [12].

In order to illustrate several aspects of this history we
will focus here on Jack Johnson, the world’s heavyweight
boxing champion from 1908 to 1915. Johnson was a target
of relentless racist activity in his lifetime. His great success
in the ring landed him in prison and triggered a widespread
outbreak of anti-Black violence. He became a symbol but
attempts to encapsulate Johnson in racial terms greatly
distorted who was as a person. Johnson was erudite,
multi-talented, complex, and not racist himself. His life, in
fact, exemplifies the stark contrast between who a person
is and what that person represents, a contrast that lies at
the heart of racism.

Johnson was born in 1878 in Galveston, Texas, one of
five surviving children of parents who had formerly been
enslaved. He attained a local reputation as a skilled fighter

in his early teens and,with time, fought in ever larger circles
throughout the United States. He won the heavyweight
championship in 1908 in Sydney, Australia, over Canadian
boxer Tommy Burns, whose real name was Noah Brusso,
and whom he had stalked and challenged in Europe and
elsewhere before convincing him to fight. The bout was
totally one sided. Video shows Johnson laughing and chat-
tingwith the crowd, holdingBurns up asBurns hurled racist
insults at him. Johnson remembered glancing “again and
again” at a “colored man” in the crowd, who “became sort
of a landmark” for him [5]. As Johnson was preparing to
knock Burns out, the local police stepped into the ring,
stopped the fight, and ordered the cameras to stop record-
ing so that people around the world would not witness a
Black man being crowned champion. Burns’ ironic predic-
tion that he would whip Johnson “ormy name isn’t Tommy
Burns” held true, and in a preposterous claim Burns later
said, using a common racial slur, that the fight should not
have been stopped at that point, for Johnson was “tiring
fast” [5, 13].

Almost immediately the search began for a “Great
White Hope”, the actual term used at the time, to defeat
Johnson. A former champion, Jim Jeffries, was convinced
to come out of retirement and a bout was held in Reno,
Nevada, on July 4, 1910. Johnson, chatting and joking with
the ringside audience as usual, knocked Jeffries out in the
15th round. Later, he said that Jeffries fought with great
courage, while Jeffries, in spite of having mademany racist
comments over the years conceded that “I could not have
whipped Johnson at my best. I could not have hit him” [3].

Theeruptionof racismwas immediate andviolent.White
mobs around the U.S. attacked the celebrating Blacks,
killing dozens. Theaters refused to play footage of the fight.
Vitriol poured forth in the press. Terms like “savage,”
“animal,” and worse were used [3, 4, 5]. Accusations were
made that the fight was fixed. A coordinated effort by
federal and local law enforcement to punish Johnson
resulted in his eventual conviction for sex trafficking
based on the coerced testimony of a former girlfriend.
The indicting grand jury was overseen by Judge John
Kenesaw “Mountain” Landis, who later enforced the color
ban in baseball as commissioner.

With the blessings of hismother, who said that shewould
rather never see him again than to see him, in his words,
“hemmed in by the stone and steel of prison walls and
gates,” Johnson fled the country [5]. In an adventurous
six-year exile, he defended his championship abroad,
socialized from London to Moscow with prominent people
in politics, business, and the arts. He learned bullfighting
in Spain and was caught in the crossfire of World War I at
its beginnings. During this time he agreed to lose a fight
against JessWillard, inHavana in 1915, with anunderstand-
ing that he could then return homewithout going to prison.
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Though there are some who say that Johnson was beaten
fairly by Willard, video shows him shading his eyes from
the sunwhile lying on the canvas, a posture not seen before
or since in a person who was knocked out. At the moment
the referee counted to ten Johnson arose and casually left
the ring [3, 4, 5].

The promise of avoiding jail time was broken, and
Johnson eventually returned to the U.S on July 20, 1920.
He surrendered to authorities and served 10 months in
Leavenworth Federal Prison. His mother had died before
she could see him again, though she was spared the pain
of seeing him imprisoned. Nearly a century later Johnson
was pardoned, after years of lobbying by his descendants
and admirers, by President Donald Trump.

Johnson’s life is contemporaneous with the era of Jim
Crow, when concerted efforts were made throughout
American society to reverse the effects of Emancipation
and Reconstruction. It is in this era that so-called “literacy
tests,” poll taxes, and property ownership requirements
for voting were imposed, when the Supreme Court estab-
lished the “separate but equal” doctrine in Plessey v Fergu-
son [14], and when monuments to so-called heroes of the
Confederacy that are being takendown todaywere erected.
In the decade of Johnson’s rise to the championship there
were over 800 documented lynchings of Blacks in the
United States [15, 16]. These lynchings were often carried
out as festive events attended by local white families who
brought their children and packed picnic lunches. So
acceptable had racism become that one of the first acts of
Woodrow Wilson on assuming the American Presidency
in 1912 was to impose segregation by race throughout the
offices of the Federal government [13].

This activitywasmirrored in sports. Although fourteen of
the fifteen riders in the inaugural Kentucky Derby of 1875
were Black, and Blacks continued to dominate that sport
for several decades, Black jockeys were becoming extinct
by the time Johnson became champion. There was never
an explicit ban, but by methods that included the denial of
licenses, life-threatening intimidation by white jockeys
during races, and repudiation by owners, Black jockeys
were expelled.Other sports, suchasMajorLeaguebaseball,
also became completely segregated through a blend of
written policies and informal agreements. From time to
time whites stood up to these racist policies. JohnMcGraw,
manager of the Baltimore and New York Yankees in the
early 1900’s refused to obey baseball’s color ban.
Theodore Havermeyer, the president of the United States
Golf Association, insisted that the second national champi-
onship of 1896 would take place with only its two Black
entrants if white golfers made good on their threat to boy-
cott. But these efforts generally failed. It was not until
1960, in fact, that the “Caucasian Race” requirement for
membership in the Professional Golfers Association was

declared unenforceable in California by an order of that
state’s Attorney General StanleyMosk, a full six years after
the supreme court reversed Plessey in Brown v Board of
Education [3, 4, 17, 18].

In spite of these circumstances Black athletes continued
to compete. Some athletes managed to perform in racially
integrated settings. Fritz Pollard, for example, a graduate
of Brown University and protege of John D. Rockefeller,
managed to find his way to professional football before that
door closed. Other athletes, including Josh Gibson, in the
Negro Leagues of baseball, and John Shippen, of theUnited
Golfers Association, had extraordinary careers in all-Black
competitions. As racial barriers came downpiecemeal after
World War II a number of athletes, including Wendell
Motley and Night Train Lane from the military, and Jackie
Robinson and Roy Campanella from the Negro Leagues,
were able to play in previously segregated leagues.
Throughout this period, however, Black athletes were
subjected to taunts, threats, segregated facilities and race-
baiting. Tidye Picket, who qualified for the Olympics in
trackand field in 1932wasdousedwithwaterwhile sleeping
on the train to Los Angeles by one of sport’s legendary
female heroes, Babe Didrickson [3, 4, 8].

In accounts of the lives of these athletes we can often dis-
cern a tendency to describe them as racial symbols rather
than as unique individuals in their own right. For example,
Jack Johnson’s choices in life are often portrayed as reac-
tions to white society rather than personal preferences.
His love of beautiful clothes and exotic cars reflects a desire
to exceed whites, we are told, rather than as a reflection of
his personal taste [19, 20].His dating of andmarryingwhite
women is understood as an act of racial defiance rather
than, as he explains in his autobiography, a reaction to a
sequence of crushing betrayals by two Black women he
loved [5]. In a manner that will be immediately familiar to
any Black person, let alone any Black athlete, Johnson has
been described as “addicted to attention . . . cunning . . .

crafty . . . charming” [19, 20], and as being “not too con-
cerned with literal truth, or why he should scrape and bow
to themundaneworld of fact” [19]. A literary figure straying
somewhat outside of her area of expertise declared him to
be “one of the twomost intelligent” of all American boxers
[20]. He has also been portrayed, finally, as a Black man
whose spirit was broken by the white society that hunted
him [9, 19, 20].

The actual Jack Johnson was quite different. One person
whoknewhimwelldescribedhimasamanof“mature judg-
ment” and “keen insight”, gifted physically and intellectu-
ally, loyal to friends and kind to strangers, and able to face
a tumultuous and often hostile world with good humor
and wisdom [21]. Johnson spoke Spanish and French
fluently, read theworksofHugoandDumas in their original
French, and was conversant in the plays and sonnets of
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Shakespeare from which he could quote extensive
passages. He was an accomplished musician who played
his upright bass as means of relaxation during training.
He collected fine art. While at Leavenworth Johnson
applied for and was granted a patent, one of two in his life-
time [22, 23]. His frivolity and association with what one
writer called “the pleasure-lovingworld. . . of a boxer”, that
is, fast women and fancy cars, would have evoked admira-
tion in awhitemanwhile evoking “arduous condemnation”
of Johnson, condemnation whose onslaught he faced with
“courage and confidence” [21].

Far frombeing abrokenmanafter his exile and imprison-
ment, Johnson is described by various observers as being in
fighting shape, and, in his fifties “happier than he has ever
been,” even without the wealth and fame he once enjoyed.
He was almost fifty, in fact, when he wrote his autobiogra-
phy, one of only two professional athletes who, as far as
we know, wrote their own rather than turning to ghost
writers [24, 25]. This autobiography, “In the Ring and
Out”, is worth reading on its ownmerits. It is characterized
by refined, almost aristocratic prose, flashes of understated
passion, extended passages of wry humor, and an abun-
dance of informative historical detail [5]. Several attempts
to disprove the content of the narrative have failed,
although an occasional inaccuracy has fed the appetite of
some to prosecute Johnson for dishonesty [20]. The range
and depth of Johnson’s interests and accomplishments
may be what even today stokes the genteel envy of some
white commentators.

The varieties of racism in sports

Racism is racism and subdividing it into categories does
not make a great deal of sense, particularly to those at
whom it is aimed.However, itmay be useful to follow tradi-
tion and classify several types of racism for the purpose of
recognition, explanation, and remedial strategy, while
keeping in mind the unity of the phenomenon and its
extension beyond sports.

Among the varieties of harm that are inflicted on people
because of their perceived race, four stand out.
� The first is violent racism that aims to kill, injure, or

terrorize without apology or regard for what is right
or wrong, good or evil, and that is based purely on
hatred, fear, or envy.

� The second variety of racism is “systemic” racism,
sometimes called “institutional” racism or “structural”
racism. This refers to racism that is embedded in the
laws, policies, or customs that govern the behavior of
groups of people and that inflicts its damage either
through the intentional targeting of race or through
indirect effects that have differential racial impact.

� The third type of racism is what we could call “sneaky”
racism. This is racism that is cloaked in an air of
respectability but is unambiguous in its intent. It
includes acts of racial profiling, discriminatory decision
making, and the signaling of racist messages thinly dis-
guised as something else, or “dog-whistling”.

� The last type of racism we could call “surprise” racism,
though it is hardly ever a surprise to those who have
seen it many times in their lives. Sometimes termed
“implicit” racism that is identified by “microaggres-
sions”, this type of racism is composed of the acts, ges-
tures, and statements of individuals that express racist
assumptions, offend its listeners, and contaminate
what is otherwise routine discourse.

These types of racism overlap.
In sports, systemic racism exists at all levels: youth,

college, professional, elite amateur, and recreational.
In Milwaukee, for example, a city that is 40% Black and
where club soccer is run by suburban white families, it is
rare to find more than one or two Black kids on a team,
while Latino kids compete in their own leagues. In the
realm of professional sports, consider American football.
While 70% of pro football players are Black, there are only
three Black head coaches out of 32 teams as of this
writing [26]. For the 2021-2022 season six head coaching
positions opened up to be filled, but no Blacks were hired
even thoughonehighly respectedBlackcandidatehadbeen
the offensive coordinator for a Super Bowl Championship
teamandhad interviewed for all six of these positions. Prior
to the 2022 season the applicant for one head coaching job
received a congratulatory text message from his mentor
that was mistakenly meant for a white applicant who had
been hired before that Black coach had even received his
sham interview [27].

When we look at the position of quarterback, who is the
fulcrum of the offense and its most visible player, we see
all forms of racism at work. Volz found that Black quarter-
backs in the National Football League are more than twice
as likely to be benched as white quarterbacks when perfor-
mance factors are controlled for, and that team perfor-
mance is more likely to improve when white quarterbacks
are benched than when Black quarterbacks are benched
[7]. This reflects a longstanding systemic bias that was
established In the early years of the NFL under the leader-
ship of George Preston Marshall, an avowed racist and
owner of the Boston Braves, a franchise later renamed the
Redskins.

Fritz Pollard, who played quarterback aswell as coaching
his team, retired in 1932, and it was not until 1949 when
GeorgeTaliaferrowas drafted as a single-wing quarterback
that a Black player again occupied the role [4, 28]. After
Taliaferro, Black athletes entering theNFL as quarterbacks
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were routinely moved to wide receiver or defensive back.
Dennis Franklin played quarterback for a University of
Michigan team in the early 1970’s that lost only two games
in his three years. In a conversation with the author
(September 2022) he reported that he felt “protected” from
racist vitriol by his white coach, Bo Schembechler, but was
immediately switched to wide receiver upon entering the
pros. Marlon Briscoe, a quarterback known as “The Magi-
cian,” rescued his Denver Broncos when several quarter-
backs ahead of him were either injured or benched for
poor play during the 1968 season. Although embraced by
an offensive line composed of white southerners whose
motto became “Don’t touch the Magician”, he was not
one of the seven quarterbacks invited to pre-camp the
following year and was traded. In retirement Briscoe
earned Hall of Fame honors as a defensive back [29].
Warren Moon, who had a distinguished 20-year career,
was obligated to establish himself in Canadian football
before being accepted to the NFL [4, 28]. Doug Williams,
who ina spectacular four touchdownsecondquarter perfor-
mance led hisWashington Redskins to a Super Bowl cham-
pionship in 1987, was benched the following year. Charles
Ward, a quarterback and two sport athlete who won the
Heisman Trophy as the outstanding college player in
1992, went undrafted that year and opted to play profes-
sional basketball instead [28]. In 2022, Kyler Murray, an
accomplished professional quarterback, was asked to sign
a contract containing a condescending requirement that
he spendacertainnumberofhours inweekly study, a clause
that was quickly rescinded when it became publicly known
[30]. Various aspersions have been summoned over the
years to justify these decisions, buttressed by prevailing
attitudes revealed in common speech. Billings, in 2004,
analyzed3,800descriptorsofBlackandwhitequarterbacks
by television commentators and found that the success of
Black quarterbacks tended to be ascribed to their athletic
abilitywhile the success ofwhite quarterbackswas ascribed
to their intelligence [31].

A recent trove of emails discovered in a legal dispute
among NFL owners of the Washington Redskins has
revealed one explicit example of concealed racism in pro-
fessional football. A nexus of racist, homophobic, and
misogynist opinion was shared over many years between
a highly respected and successful coach, a prominent indi-
vidualwithin theNFLhierarchy, andoneownerof the team.
Despite his obviously racist mockery of the appearance of a
players association executive, the coach in question
claimed in his qualified apology that he didn’t “have a racist
bone” in his body [32, 33]. Often he had spoken of his high
regard for Doug Williams, but as one athlete put it, “they
love you as much as you can entertain . . . dribble a ball . . .
catch a pass” [34].

Examples of systemic, sneaky, surprise, and violent
racism abound in sports and can be cited by any Black ath-
lete under our care, observed by any of us in our daily work,
or read in any contemporary account of the experience of
Black athletes. An agreed upon compensation schedule
for retired professional football players suffering from
chronic traumatic encephalopathy sets amore severe qual-
ification standard for Black athletes than white athletes on
the assumption that their cognitive skills are intrinsically
lower [35]. A groundskeeper at a track and field venue turns
to a psychiatrist who is speaking with a Black athlete and
asks if he “smells a skunk”. A clerk in a high-end jewelry
store locks the front door with an emergency switch and
calls the police at the sight of a Black professional athlete
wishing to shop. Two college track athletes are stopped
and friskedwhile heading to their white academic advisor’s
home for a holiday gathering. A high school athlete is
benched for clapping too loud and too long after a perfor-
mance in class, another is accused of plagiarism, another
is interrogated about the source of his ticket for a basketball
game at his own school. As far as we know, there is hardly a
single Black individual growing up in the United States who
hasnotbeencalledbyanugly racial slur,whetherbya roam-
ingmob, a person in some sort of authority, or a passing car.
There are very fewwho have not been stopped by police for
beingBlack, a terrifyingevent that canquicklyescalate [34].

The impact of racism on Black
athletes

Although racism has been discussed as an enduring
problem in the sport psychiatry literature [36], virtually no
controlled studies have been published that measure the
impact of racism on the mental health of Black athletes.
Because of the fact that the standardized environment of
sports yields an abundance of “experiments of nature,” in
which subjects are inherently randomized to experimental
and control groups and contaminating variables are
reduced, such a studywould be easy to conduct. Onewould
merely need to compute correlation coefficients of race
with coaching decisions and administer serial measures of
mental well being. According to data compiled by the
Centers for Disease Control and the National Institutes of
Health, however, of nearly five billion dollars spent on
mental health research in 2019, none of it went toward
research on this problem [37].

Innumerable anecdotal reports, however, that describe
the impact of racism on Black athletes, along with journal-
istic accounts, case reports, clinical experience, and word
of mouth, paint a disturbing picture. In order to sidestep
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the knotty issues of etiology and diagnosis that plague
psychiatry we will simply list here some of the common-
sense categories into which the personal impact of racism
falls.

Confusion

Acollege gymnast faced a decision during anOlympic year.
As a dual citizen her choice was between competing for her
African country of origin, where she was likely to achieve a
qualifyingscore in regional competition, or tryingout for the
United States teamwhere her chanceswere not strong. Her
white coaches pressed her to compete in the United States
trials, andwhile her goalwas simply to competeon thehigh-
est stage with the world’s best athletes, she opted to follow
their advice and failed to qualify for the team.

Humiliation

An extraordinary high school quarterbackwas told during a
college recruiting visit that he would have a fair chance of
becoming the team’s quarterback were he to attend the
school.Upon joining the freshman teamtherehewasplaced
ondefense, however, andconsigned to a third teamrunning
back role on offense. In class he was shocked to be accused
of plagiarism, a word he hadn’t previously known, for an
essay he had written on a Shakespearean sonnet in which
he compared Shakespeare’s iambic pentameter to the
rhythm of waves on the shore, an analogy that happened
to be identical to that of an obscure literary scholar. He felt
“flushed in the face” daily, and came close to quitting. This
athlete managed to remain in school only with the encour-
agement of his father, who had narrowly escaped being
lynched as a young man, who had been unable to read
and write until being taught by his wife, and who valued
education above football.

Injury

A high school volleyball player was benched early in the
season in favor of a white outside hitter well known to be
both inferior to the Black athlete and the daughter of a
friend to several prominentmembersof theprivate school’s
board. In her discouragement she failed to carry out her
usual warm up for the ensuing practice, tore her labrum in
one of the drills, and was lost for the rest of that season.

Sorrow

A high school basketball player, seasoned on the courts
and gyms of New York City, moved to a small Southern
town and tried out for the team at his new, predominantly
white high school. It was his hope that playing basketball

would enable him to make friends in this new place, but
neither he nor any of the other Black students who tried
out for the team made even the junior varsity. Years later
he spoke of arriving home, crying uncontrollably in his
father’s arms, and giving up basketball for good.

Sustained sorrow

Years after enduring a barrage of racist insults and death
threats a football player cries quietly at the memory during
his Hall of Fame Induction ceremony.

Neglect

A collegiate long jumper, who because of his reticence had
been labeled vain and arrogant, broke a school record by
more than a foot. When it was pointed out to him that his
jumpwas unusually high compared to his others, he replied
“Thanks. My coaches would never have told me that.”

Frustration

A lacrosse player missed a competition while attending
a student conference on climate change and was held out
of the next game as punishment. Teammates who missed
for religious reasons were not similarly punished.

Frustration and rage

A sequence of questionable calls were made by a respected
chair umpire against a Black tennis player in an important
match. So obviously wrong were the calls that the umpire
was removed from the tournament. Several years later
another umpire called a service foot fault against this player
at a crucial moment, a call that was universally condemned
by knowledgeable commentators. This athlete, a target of
biased officiating periodically in her career, erupted. In a
profaneoutburst she threatened to shove a tennis ball down
the official’s throat.

Rage

A professional basketball player known as a “good citizen”,
struck and broke the jaw of an opposing player who was
white, explaining that “the guy deserved it”. Earlier that
day the athlete had attended the sentencing hearing of a
white man convicted of manslaughter for running down
his father, whose car had run out of gas and who was
walking by the side of the road to the nearest gas station.
When the player was kicked out of the game, he went to
the locker room and broke down for the first time since
his father was killed.
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Inspiration

A group of middle-school athletes played basketball for
both an AAU team and their predominantly white school.
In the school games, a peculiar cycle repeated itself.
The white kids who started the game fell behind, the Black
kids came in and built a lead, and thewhite kids returned to
either lose the game or hang on to win. This pattern was so
obvious that even the white coach of the AAU team
commented on it. Moving on to high school the next year,
severalof thekids refused toplay for theschool team,whose
moniker, the “Rebels,” was often honored with the waving
of confederate flags. One of these athletes became the
analytics analyst for a large voting rights organization and
a volunteer in several vigorously anti-racist initiatives.

How to tackle racism in sport
psychiatry

As with many articles that we read in professional journals
and online, this one may contain some inaccuracies and
debatable claims. The existence of racism in society and
in sports, however, and the harm it does to the athletes we
treat, is indisputable. To combat it wemust understand that
racism reduces another person to a symbol of something,
usually something deficient. The complexity, style, con-
cerns, personal history and evolution of the other person
become irrelevant. Whether it is manifest in violence, in
systematic harm, as a sneaky attack or as a surprise, the
aim and function of racism is always to diminish, and ulti-
mately, to dehumanize.

Here are a few suggestions for tackling this problem.
It may seem that these suggestions apply only to white
psychiatrists and mental health professionals but that is
not exclusively the case. Racism touches everyone, and
while Black professionals have a familiarity with it that
whites can never acquire, the impact of racism can be
nuanced, circuitous and paradoxical. Each reader may
assess which suggestions, if any, apply to them. Several of
the suggestions below are illustrated by hypothetical
clinical scenarios. Although based on real events, these
scenarios are embellished with fictional details and
scrubbed of identifying information. They are presented
as food for thought.

Educate yourself

No matter how much we know or think we know about
racism in America we can always learn more. We can find
information online that exposes the falsehood of some
commonly held prejudices, such as that of the absent

Black father [38]. There may be a Black-owned bookstore
in our city, where we can browse the collection and ask
for recommendations, reading not just about slavery,
racism, and damage, but also about the heritage of Black
culture [2, 5, 39, 40].

In furtheranceofoureducation,wecanmakeadeliberate
decision to participate in activities of the Black community.
If we are religious or spiritual, we can go to a predominantly
Black church. If motorcycles are our thing, we can invite
ourselves to a gathering of a Black motorcycle club. There
are numerous art galleries, restaurants, cultural events,
musical venues, and other settings to visit that embody an
African American idiom. If you are white and have had a
segregated upbringing you may be a little uncomfortable
at first. You may say something stupid. You may feel like
an intruder or a spectator. Someonemay ask if you are lost.
Don’t worry. These things will pass, and you are likely to
make new friends, who will then take your education to a
deeper level.

Consider enrolling in a workshop aimed at addressing
racism.Therearemanyof theseavailable, andvarious insti-
tutions hire consultants to run them. There is a significant
body of work assessing the impact of these programs and
they have shown two things. First, these programs aremost
effective when they are conducted in a series over the
course of weeks or months, rather than as an intensive
one or two day workshop. Second, unless they adequately
address the unconscious biases of the participants the les-
sons don’t stick [41].

Bring it up

As the therapist, you set the parameters of your treatment
sessions, and your Black patients will appreciate your
putting race on the agenda. Whether you are white, Black,
or other you don’t have to hit your patient over the head
with it the moment they walk in the door, but bring it up.
SomeBlackpatientswill prefer aBlack therapist. It is under-
stood.Othersmayat somepointgive theirwhite therapists a
feeling that race is an issue, though they may feel that the
therapist will not understand and fail to speak of it. For still
others, race simply won’t matter. There are a variety of
ways to introduce the subject of racism, but having made
it explicit, let it go and give the patient the opportunity to
take it wherever they feel comfortable. Over time you will
develop a mutual understanding of where race is relevant
and where it is not.

Clinical scenario 1
The volleyball player mentioned above who was unjustly
demoted from her starting position and tore her labrum
becomes despondent and is brought to therapy by her
parents. Her father, who holds a position of corporate
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authority in the entertainment industry, is well versed in
practices of favoritism and connections, having managed
to overcome these in the course of his career. Both parents
assure their daughter that her replacement “is not about
you”, but as her depression deepens they decide to seek
help. In the initialmeeting,which theparents join for a time,
the therapist asks if race may have been a factor and is met
with a shrug of indifference. Most important is the impact
on their daughter.

As the individualmeetings progress it turns out that there
is another source of pain aside from the unfair demotion
itself. The girl who replaced the patient in the lineup had
been a close friend, and the decision to elevate her in the
lineup introduced an impassable rift between the two and
a feeling of deep loss and betrayal. Hearing this induces a
mixed feeling of sadness and quiet outrage in the therapist,
and he asks why it is that the “other outside hitter” isn’t
benched, or at least put in some kind of rotation with
the patient. In fact, there is no “other outside hitter” in
volleyball, but rather an “opposite” who appears to the
average viewer to perform the same function. Without
correcting the terminology of her therapist the patient
answers, “because she’s white, too”.

Confess your sins

If you are white and you have grown up in America, you
will definitely put your foot in your mouth. You may
inadvertently bring a topic back to race when race is irrele-
vant, you may reveal a prejudice you harbor about what
Black people are supposed to be like, or you may express
skepticism that particular events are race-basedby pointing
out that similar things happen to white people. If you have
created an open dialogue in the office, on the field, in the
training room, or in any of the places we work in sport
psychiatry, your patients will point out the racism in your
behavior, sometimes humorously and sometimes angrily.
Don’t deny. Believe what you hear. Confess. As Carl
Whitaker said, “If Imyself amnot healing, how can I expect
my patients to heal?” [42].

Take a stand

Becauseof thepolarization in societyover race, themultiple
disguises of racism, and the persistence of racist ideas and
structures, wewill be required at some point to take a stand
if we wish to work effectively with Black athletes. An obvi-
ous way is to join anti-racist initiatives in the professional
organizations to which we belong. A more difficult path
involves confronting, when we see it, episodes of sneaky
racism in casual conversationwith coaches, administrators,
and players within the sports teams to which we consult.
If we are white, these events may take us completely by

surprise, as when a conversation with white coaches,
athletes, or administrators about a mundane topic inexpli-
cably turns to the character defects of one Black athlete or
another. References to an athlete’s natural ability, powerful
mother, broken home, laziness, and other racist tropesmay
be tricky to call out. In our experience Black folks are better
able than white folks to respond to these situations since
they have experienced them repeatedly, recognize them
quickly, and know what to say. For white therapists, some
role-playing in advancemay help to craft responses to keep
in readiness. With well-meaning people, a little piece of
information often goes a long way.

Clinical scenario 2
The lacrosse playerwhowas punished formissing ameet to
attend a conference on climate change decides to skip a few
days of school in protest, and is then suspended by the
school pending a disciplinary conference. The school
officials, with the permission of the athlete’s parents,
contact the psychiatrist who prescribes ADD medication
for the athlete, asking for some sort of medical excuse to
make the issue go away quietly. In consultation with the
family, the psychiatrist declines to provide this and instead
shows up to the disciplinary conference where she “testi-
fies” to the sincerity of the athlete’s commitment to fighting
climate change, a subject that had casually come up often
during the medication visits, and where she also expresses
her skepticism of the rationale for punishment.

Prepare for resistance and hostility

Black or white, if you call racism out you are likely to meet
resistance or retaliation from somewhere. The resistance
may be asmild as a “factoid”, such as that nine of theNFL’s
32 starting quarterbacks at the season’s open in 2021 were
Black, presented to undermine a well-documented pre-
mise. Or it may be more comprehensive.

In the context of theBlackLivesMattermovement a small
organization devoted to providing medical services to ath-
letes formed a committee for racial and social justice initi-
ated by one of its dynamic young members. When this
committee suggested that Black members be promoted to
the Board of this organization they were told that none
were “qualified”, although two Black members had held
important positions for decades in professional sports. In
less than a year the committee itself was disbanded by
the Board, thanked politely, and informed that its “impor-
tant work”was completed. Soon afterward the organization
distributed new “ethics” guidelines, requiring that mem-
bers refrain from criticizing the organization and from dis-
cussing differences of opinion outside of official meetings.
A series of steps to investigate and punish violators was
appended.
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Polite talk, the sudden application of new rules, double
standards, censorship, and ostracismare someof the things
you may encounter when you actively attempt to remedy
racism within your organizations. But within these organi-
zations you will also find allies of all backgrounds with
whom to join forces for support and action.

See the blackness and see through the
blackness

The doctor who says “I don’t see color” is stripping Black
patients of an aspect of their identity. In taking account of
a patient’s blackness the definition is theirs, however, not
the doctor’s. Johnsonwas explicit about the value he placed
on oral history and its roots in his culture. Kendi, whose
reflections on racism are wrapped around his evolving
identity as a Black man, described the poles of precocious
activism, racial “insecurity” and racial “conceit” that he
visited along the way [43]. Blackness is not a thing that
happens to someone, it is a multifaceted endowment that
evolves over time. Its character and degree of relevance is
for the person to decide.

Clinical scenario 3
A young professional basketball player is advised by
the management of his team to consult with a sports
psychologist or psychiatrist. Although the athlete trains in
a diligent manner, he is frequently observed to “tune out”
for short periods in themiddleof practice, and this is imped-
ing his development as an athlete. He chooses to see a
psychiatrist unconnected with the team who, because of
the absence of explicit drug or behavioral violations, is only
asked to certify attendance at several sessions.

The initial sessions consist primarily of playful banter,
with the athlete commenting on the psychiatrist’s dress,
teaching him how to fist bump correctly, translating expres-
sions that the psychiatrist would not understand (e.g. “don’t
leavemeon read”), andpointingout his apparent limitations
as someone old, lame, andwhite. Althoughhementions that
his father “is not around,” any attempt to explore this is
evaded with vague references such as “you know how it
is”. The psychiatrist senses that he is being tested.

Between the second and third sessions the psychia-
trist happens to attend a game with a friend, sitting about
ten rows from the floor. During half-time a player not
dressed for the game tosses rolled t-shirts into the stands
as souvenirs, and one of these heads for the psychiatrist.
With exaggerated casualness the psychiatrist extends one
arm, catches the t-shirt in his hand, and holds the position
briefly. The patient, who by then iswarming up on the floor,
catches sight of the event, smiles and gives the eyeball
gesture.

The mood of the next meeting is decidedly different. In
a series of quiet memories the athlete speaks freely of
his father: Dad at his games in youth ball, Dad at grand-
mother’s house on Thanksgiving, Dad at the Emergency
Room with the patient or with his sister, Dad expounding
his philosophies, Dad brooding with unknown thoughts,
andDadmaking jokes.Hedescribeshis fatherasessentially
a loving and “humble”man, perhaps troubled in ways that
he kept to himself, but utterly devoted to his children until
shortly before the season began when he passed away
prematurely and unexpectedly.

Conclusion

The basic phenomena that we encounter in therapy with
Black athletes, the variety of possible clinical settings, the
principles that guide our work, and the interventions that
we employ are all identical to those that define our work
with any athlete under our care. Encounters outside of the
office, for example, are commonplace in sports psychiatry
and may contribute to the building of trust, as happened
with the basketball player mentioned above. Therapy is
therapy.

Race, however, injects an additional factor. Race can be
woven into the therapeutic conversation variously as an
essential truth, an ancillary element, or, like the matador’s
cape, a deception. Until racism goes away it is safe to say
that all of uswhoworkwith athleteswill be required period-
ically to pass through its filter on theway toprovidingmean-
ingful clinical care.
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